2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - ~ Feb 14, 2004 08:00 AM

P&ENEmIZAENT # P98000001393 Secretary of State

CNG&M CORPORATION

Principal Place of Business Mailing Address )

345 FOURTH STREET SOUTH 130 PARK STREET, 5.E.

NAPLES, FL 34102 EELEIEOSA 22180
L OGNS

01072004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P Tr— Aoeate
53-3491565 Nt Appliceble
L 5. Certificate of Status Desired O ggg g{’q Lﬁ:’ﬂ'c’“a’

5. Name and Address of Current Fiei{stered AEr;t e

OWENS, WILLIAM L

/O BOND, SCHOENECK & KING, P.A. DO NOT WRITE
1167 THIRD STREET SCUTH #107

NAPLES FL. 34163 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its reglstered office o regiszre::ecii agent, ar both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalwe, tvpod ar printad nama of registered agent and [a il anplcakle {NOTE, Regi stered AgeN ekgna(ura teaulrerd whan reinstalingy DATE
_ . oo - R I RRE TTET S L I
FILE NOWI! FEE IS $150.00 9. Election Campal_gn Einanclng $5.00 MayBs O I{iﬁij'”l E;BS e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees B )

_ v 0¢416/04~B0057 —{J&_ 1’:3 Gﬂ
10. QFFICERS AMD DIRECTCRS | _
TITLE D
NaME CURTIN, DAVID M

STREET ADDRESS | 345 FOURTH STREET SOUTH
CiTY-5T-21P NAPLES, FL 34102

TITLE P

NAME CURTIN, SEAN H

STREET ADORESS | 1751 PEINNACLE DRIVE, SUITE 1700
CITY-57-2P MCLEAN, VA 22102

TILE S
NAME KANE, DEBORAH C

EETADDRESS | 130 PARK STREET, S.E., SUITE 200 :
ETH:'-ST-ZIP 5 VIENNA, VA 22180 l DO NOT WHIIE

o IN THIS SPACE

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CIT¥-sT-21P

TITLE

NAME

STREET ADORESS
CITy-§T-ZIP

- _ feem e [

12. | hereby certify that the information supplied with this filin u’oes not quallfy for the exemptron stated in Secnan 119 07§3]f i), Ftonda Statules [ further certlfy that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director.
of the carperation ar the receiver of trustee empawered to execwte this report as required by Chapter 807, Rorida Statules; and that my name appears in Ellock 10 ar Blogk 111if
changed, or on an atfachment with an address, with all ather like empowered. b

SIGNATURE:, v/,///%( Clzee /A Wm a’fff’&’/ﬁfo %a"’z?’? %00

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date LDaytime Prgog ¢




