2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # P98000001393 Secretary of State
1. Entity Name
CNG&M CORPORATION 03-14-2005 90084 048 ***150.00
Principal Place of Business Mailing Address
345 FOLRTHSTFEET SUTH 44050 AS-BLURN SHFANGPLAZA
NARLES AL 34102 QUTE195, IVB716
ABLRN VA 20147
S v AN
Suite, AplL. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3491565 Not Applicable
Zie Country Zip Country 5. Centilicate of Status Desirad | gi'ggqa:’:‘;ﬂo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name_
-

OWENS, WILLIAM L

C/O BOND, SCHOENECK & KING. P.A. Street Address {P.O. Box Number is Not Acceptable)
1167 THIRD STREET SOUTH #107

NAPLES, FL 34102

City FL I Zip Cods

8. The above named entity submits this statement for the pgfpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A R L R L LG W

L
Signature, typed oF prinlod name of Iegistared ageont and title if applicable, {NOTE: Ragislared Agenl signatura raquired when reinstating) - T ODATET TR resem e e o
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Einancing O $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees T,
I . e e e BT PR
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 3] O Delete TITLE [ Change [ Addition
NAME CURTIN, DAVID M NAME
STREET ADDRESS | 345 FOURTH STREET SOUTH STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34102 CITY-$7-2P
TITLE P [ petete TMLE (J change {7 Addition
NAME CURTIN, SEAN H NAME
STREET ADORESS | 1751 PINNACLE DRIVE, SUITE 1700 STREET ACIRESS
CITY-5T-2P MCLEAN, VA 22102 CITY-81-21P
THLE S O pelete TMLE EI Change  [J Addition
NAME KANE, DEBORAH C - NAME .
STREET ADDRESS | 130 PARK STREET, S.E., SUITE 200 smeeraooress | 44050 Ashburn Plaza, Suite 195, PMB 716
ory-st-ze | VIENNA, VA 22180 CiTY-ST-2IP Ashburn, VA 20147
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-2P CiTY-S1-2IP
1lif3 [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS e ] - R
CITY-§T-2IP . eiTy-s7-21p RS coe e 7 SO
TLE O Delete TLE i e [ Addition’
NAME ' NAME ! i
STREET ADDRESS STREET ACDRESS i
CTY-ST-2P CITY-ST-7IP . T e — et

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further ¢értify thal the'information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

= ,
SIGNATURE: z?fffd_/u “ %/LL 2&%‘7?&;«/% 5/5/05 YF 2R St

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phooe #

I



