FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 669151 ' ' 03-01-2004 90045 021 ***150.00

1. Entity Name
CONTRACT MANAGEMENT COMPANY OF FLORIDA,
INC.

Principal Place of Business Mailing Address JlIUwNU U
5612 PINEY LANE DR P.0. BOX 2298
TAMPA, FL 33625 US LABELLE, FL 33975-2298 US .
e v AR IEREAAREEON
B8 Sp $H W .
Suite, Apt. #, efc. Suile, Apt. #, etc. 02232004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
LA Becte, Fi 59-1981878 Not Applicable
Zg iq AS ?_O}Uét.ryu D ny zp Country 5. Certificate of Status Desired 0 ?eae'gesq stci‘tional
=z o smme=s G=Name and Address of Current Registered Agent=——c—c = - - ol o - - 7.-Name.and Address of New Registered Agent. .. . . _ .. ..
Name b A/ : M
MUSKELLEY, BARBARA _ WR RBARA M. JILLARL
5612 PINEY LANE DR : Sprast Addrane 180 O e om :
TAMPA, FL 33625 .. 281 _SR._Sow) el o
Citw . Zip Ci
“labeLLE FL | ¥5%%s

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

5|GNATUHE®W 7 W\ \ Atrenars A CMLLAM 2/&3/04

Signature, lyped o printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 8. Election Campaigr Finanzing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelete THLE K] Change . [ Additian-
NAME MUSKELLEY, BARBARA H NAME 2

STREET ADORESS | 5612 PINEY LANE DR sTheeT aonress | 564 E- DEARING D.

om-sT-ZP | TAMPA, FL 33625 onv-st-zp | MEMPRIS, TA 38117

TINLE ST O Delete TILE [J Change [ Addition
TAME WILLARD, BARBARA NAME

STREET ADDRESS | 381 SR 80 W STREET ADDRESS

CITY-ST-2P LA BELLE, FL 339752298 CITY-ST-2P
e } O Delete TME - [Ocnange [ Addition
NAME ‘ e T T T e ‘ ST - -
STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TIME [ Delete TILE [ Ghange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-51-2ZIP

TILE [ pefete TITLE [ Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-ZP  ° ' CITY-5T-2P

TITLE T Detete TITLE [ Change [ Addition
NAME ’ NAME .

STREET ADDRESS STREET ADDRESS . -
CITY-ST-2P : . civ-s1-ZP

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, gr on an altachment with an address, with all other like empowsred. 2 géd -

SIGNATURE: & acda ). a[,u/L ~ Aarsara M. UWreerp Py 6750779

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




