2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F88000002050

1. Entity Name
CM MANAGEMENT GROUP, INC.

Jul 12, 2004 08:00 AM
* -Secretary of State

Principal Piace of Business

11815 METRO PARKIVAY
FT. MYERS, FL 33912

Mailing Address

107 BENBRO DRIVE
BUFFALC, NY 14225-4805 US

DO NOT WRITE IN THIS SPACE

IR AR MR

05632004 No Chg-P CR2EQ34 (10/03)
4. FEf Number Applied For
16-1560888 Not Applicabie

5. Certificate of Status Dasired

O $8.75 additional
Fee Requited

8. Name and Address of Current Registered Agent

SCHILLER, JEROME D
11819 METRO PARKWAY
FT. MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts regiétered oifice of registered agent, or both, in the State of Florida, | am familiar with, and accept

iha obligations of registared agsent.

SIGNATURE

Signancre, vpad or printed nama of ragisierec agent and e i applicable,

{NOTE. Registercd Agent signatwre roquirsg when seinstating)

FILE NOWIH! FEE IS $150.00
Due by September &, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

In accordance with s. 667.183{2){b}, F.S., the
corparation did not recelve the prior notice.

10, OFFICERS AND DIRECTORS ] I ' _ _ _
TILE cB

HAME SCHILLER, JEROME D OO . A% <

STREET ADDRESS | 11819 METRO PARKWAY IR NSRS
orv-s-ze | FT. MYERS, FL 33912 O L AUA RN A0 150, T
HILE PT

NAME SCHILLER, STEPHEN J

SIREET ADDRESS | 11818 METRO PARKWAY

CATY.ST-ZiP FT. MYERS, FL 33912

HILE VS

HAME SCHILLER, MARC D

SIREET ADDRESS | 11819 METRO PARKWAY

CITY-ST- 2P FT. MYERS, FL 33912 Do NOT WRITE

TILE

e IN THIS SPACE

SIREET ADBRESS

CITY-51- 2P _
TME - -

NAME

STREET ADERESS

CITY-ST- 2P

TIE o o S

HAME

STREET ADDRESS

SITY-87-29 _

I

12. 1 hereby certiffw; that the intormation supplied with this fiting does not qualily for the exemption stated in Saction 118.07(3
t

indicated on

changed, or on an attach Wy ddress, with all o

] L ] 3(H). Florida Statdes, | further certily that the Information
iS report o supplemental report 15 true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director

of the corporation o the recixygr or frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 118

SIGNATURE:

thar ke ampowsrad.
, Erer T Bre > /= fof

PRI Y B l———




