FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 338206 02-28-2005 90233 027 ***150.00
1. Enlity Name

COMUS CCRP

Principal Place of Business Mailing Address

3111 CARDINAL DRIVE 3111 CARDINAL DRIVE :

VERQ BEACH, FL 32963 VERO BEACH, FL 32963 5 ﬂ 020524

ARG MGG CR O R

02232005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2888184 Not Applicable
ifi ; 53.75 Additional
5. Certificate of Status Desired 1 Foe Required

6. Nama and Address of Current Ragigtered Agent  — — .

O'HAIRE, MICHAEL
3111 CARDINAL DRIVE
VERO BEACH, FL 32863

8. The above named enlity submits this statement for the pupose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar wi
the obligations of registered agent,

, and accepl

SIGNATURE
. Signature, typed o prntad name of regusterad agent and utia & applcabls, {NOTE: Registerad Agent signatura requred when renstaing) DATE

... FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10.” OFFICERS AND DIRECTORS |

TILE PD

NAME O'HAIRE, MICHAEL
STREET ADDRESS | 3111 CARDINAL DRIVE
CITY-ST-aP VERO BCH, FL

LE Vs

NAME O'HAIRE, THOMAS F.
SIAEET ADDRESS | 3111 CARDINAL DR,
CITY-S1- 2P VERO BCH, FL

TE

NAME

STREET ADDRESS
ClTy-s1-2P

TmE

NAME

STREET ADDRESS
CHY-51-2P

TILE

NAME

STREET ADORESS
cry.s1-ap

TLE

NAME

STREET ADDRESS
Ciy.-§1-2pP

12. | heteby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i
indicated on this report or supplemental regort 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 corporation or the 1 owered to execule this report as reguired by Chapter 607, Rarida Statutes; and ihat my name appears in Block 10 or Block 11 it
changed, or on an aftagfiment Wy Nwilh all ather like empowered.

Michael O'Haire, President 2/23/05 772-231-6900

NAME OF SIGNING OFFCER OA DIRECTOR Date Daytime Phona ¥

), Florida Statutes. | further certify that the information




