2005"FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P85000044143 | ~Apr 21, 2005 08:00 AM
1. Entty Name - _ Secretary of State
LES CHATEAUX DEVELCPERS, INC.
Pringipa! Place of Business ) - - o Mgiling Address N o
1100 PINE RIDGE RCAD 1100 PINE RIDGE ROAD
NAPLES FL 34108 . NAPLES FL 34108
us . us o
TR | AR A
Sute. Apt #.ete. .- | Suite Apt 4, ele. - 15t MOORE CR2E034 (10/04)
City & State - City & State ) 4. FEI Number Applied For
65-0598444 L [Net Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O ?i';esqlﬁf:émnaj
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) o ’ | Name )
.gg!?ESF;EL'li‘:ﬂT%IL NORTH Street Address (P.O. Box Number is Not Aceeptable)
SUITE 310 —
NAPLES FL 34103
City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agertt, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. o .

SIGNATURE = e

SgNBlgHa, yEOa or FrTAT neme of Fbg?slaréa agenl and tlis T appicakhs [NUITE Hagsterad Agent signaturs rogquirad when remstatngl ) DATE

FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 . Trust i -
; nd Contribution, ded

Make Check Payabis to Florida Department of State ! O AddedtoFees
10. . OFFICERS AND DINECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
itk PSTD : O pelete THF [J Change  [J Addilion
NAME KESSQOUS, MICHAEL RAME
STRCET ADDRESS (1100 PINE RIDGE ROAD 3TRELT ADDRESS
Cry-ST-IP MNAPLES FL 34108-8903 B h CHY-ST- 2P
TLE v - T 1 Delete - s - [J change 7 Additian
NAME KESSOUS, MICHAEL NAME I gE}BBBU e
SIRELT ADDRESS | 1100 PINE RIDGE ROAD S TRFFT RODAFSS 4/21 a’U’S-gﬁ%sg-l-D{zB 1503.00
CY-ST-ZF NAPLES FL 34108-8903 oIl -SY- 7P LR ali.
g ' ) T O etete HILE Jchange [ Addition
NAME NAME
SIRECT ABDRLSS STRECT AUURISS
CIiY-SI- 1 CITY-S1- 2
me T Ooeee -  § or Clchange [ Adaition
NAML NAME
STRELT ADORESS STAFEF ALDRESS
Y- ST-21 IY-ST.
e - Ooecte 8§ nir [Jchange [ Addition
NAMT NAKIE
SIREET ADORLSS STREET ADGRESS
£nY-sr. 2P GIIY-S1-4F
e S [0 oelete § e I Ghange [ Addilion
NAME . NAME
STRECT ADDRESS ) SIRCET ADORESS
Gy S1-7P . A : CITY-Si. 2P

12. | hareby certity that the informatio/suplied with 1his filing does not qualify for the exemption stated in Section 119 07[3)(®, Florida Statutes, 1 further certify that the information
indicated an this repert or supplehentdl report is true and accurate and that my sigrature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver br trfstee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and thar my name agpears ir Bleek 10 or Block 11 if

changed, or on an attachment address, with all other like empowered
SIGNATURE: _‘f_/ ! ‘]7/05 _ AT -IR 30

&GNAWW U}KEH d&jﬂ»\ren N/J‘E oF SIGNIN1 QFFICER OR DIRECTOR



