2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2005 8:00 am
DOCUMENT # P93000088143 3 ecretary of State

b e 04-06-2005 90107 009 ***158.75
CS CORPORATION OF NAPLES, INC. o '

Principal Place of Business Mailing Address
5551 RIDGEWQQD DRIVE 5551 RIDGEWQOOD DRIVE

i B RN RO

2. Pnnclpal Place of Busine: 3. Mailing Address
r_a,w((’j&xk b(' SO0 t-a—u—(v‘ D&k Dr’
S“‘?"e 2ot 4, 9-‘,;0 5 §J‘9‘ o Boo 15t MOORE CR2E034 (10/04)
ity & State [ & Stat - 4. FE| Number - [Applied For
a-‘D QS atﬂ z&q {IC/ 65-0469895 { Not Applicable
3 Eépllo K Counal.s A jl “[’l b 5 Country A 5. Certificate of Status Desired [E/ ?eae ;esql‘:?g‘;‘w“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
Qgg%A[R‘JiD%EWOOD E’)-RNE- Street Address {P.O. Box Number is l;tot Ac;;ptable) - - -
STE #501
NAPLES FL 34108 -;
“ City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i
Sgnalue, typed of prnted name o leg!il:md agent and hils if sppicable (NOTE Regrstersd Agsnt signaiure required when rawsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

N QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
WiLE PD O pelete - T go @L br ZChangs ] Addition
HAME SHARPE, KEITH A HAME S e meo
STREET ADDRESS | 5551 RIDGEWOOD DR #203 STREETADDRESS
cIY-5T-2F | NAPLES FL CiTY-ST-7P )\LO{) PXY p( > l‘; (b¥
1 vSD [ Delete THLE g'OO'_ L_Me,Q &,@L Dre. [Fthange  [C] Adaition
NAME GRIFFIN, GERALD F Il NAME Suu-_b’ 3 OO
STREET ADDRESS | 5551 RIDGEWOQOD DR, STE. 201 STREET ADDRESS
civ-s1-z¢  {NAPLES FL aIry-s1-2p [\\&p leg {:L 34o¥
HILE vTD 3 Delete e 'QO waee O&K Dv. Dohage O awition
A -| CORAGE; RICHARD F : : W - i Ly B O o
SIREET AGORESS | 5551 RIDGEWOOD RD #203 STREET ADDRESS
ony-si-zf | NAPLES FL CiTY-S7-7ip {\\QJ) {es F;_ 3 ‘( oy
HLE [ petets TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2p
ME [ pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-s7-2Ip
HILE. [ Delete TTLE Clchange  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2P CITY-ST-2P

12. | hereby certify that the information suppld with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repert or supplements reprt is true angd accurate anddhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rySipeg wered to executa cport as required by Chapter 607, Florida Statutes and th, my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh ass-wWithAll othar likeSppbwered,

SIGNATURE:

SGNATURE AND Tvpﬁeumménufﬁ?lstmns OFFICER O DIRECTOR /Dala Deytme Phone #




