2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19,2004 8:00 am

DOCUMENT # 738814 Secretary of State

1. Entity Name
. . 03-19-2004 90065 015 ****5] 25
CENTRAL FLORIDA COMPONENT MANUFACTURERS

ASSOCIATION, INC.

Principat Place of Business Mailing Address
1867 OLD TOMOKA RD 18567 OLD TOMOKA RD
ORMOND BCH FL 32174 HOLLY HILL Ft. 32174
us us
7722 APorxAa BLyD. 2721 Avorka BLVD.
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
K& State ACily & State 4. FE# Number Applied For
paPkA | F L PoP<A , FL 59-1745261 Not Applicable
gl?z-.' o 3 Ctj;ws 3% Jo 3 Cot{:irys 5. Certificate of Status Desired £ ?ese ;I;S?:énonm
6. Namg and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

)U—l—\AM M. RANIERI

!;AB%I:!'Lg{S[,) ¥g<h§()LKA RD Slree%@lreis-s{ 0. Box ‘N>urg)er is Not Acce%b!e)v D )

ORMOND BCH FL 32174

“APoPKA FL | %2503

submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. The above nameg enti
the obhgallons/reg tered agent,
/%_‘ Al
SIGNATURE /(/(/( fore CFCrA y TREASurrén 3,//6 _/Zoo'?'l

Slgnarura typed or prinied name m regas\ered agent and tills if applicable, {NOTE: Registeied Ageni signature required when reinsiating} DATE

~FILE NOW:FEE 1S $61.25 - * -. | 9. Election Campaign Financing $5.00 May Be "-"-5' . Make Check Payable to’

- Due By May 1, 2004 : _1 . “,. ' Trust Fund Contribution. O Added to Fees Florlda Depanment of State

. 10 — . OFFICERS AND DIRECTORS 11. ADDiTIONSICHANGES TO OFFICERS AND D1RECTOHS IN 10
TILE o W Delete TITLE T ] Change MAddilion
e MULLINS, MIKE L o WITLL 1AM M. RAAENZL
STREET ADDress | 1867 OLD TOMOKA RD sweerooress | 21 2T A PoPrA BLVD.
omv-st-ze | ORMOND BEACH FL 32174 CTY-5T-2P ApPepPKA, F 3 L1=3
TIILE PD u Delete e v [ Change MAddHion
NAME WRIGHT, DAVID NAME CcHYe K STiwcu Wi lom
STREET ADDRESS | 2722 APOPKA BLVD STEETADORESS | 328500 CRATR
cmy-sr-zp |APOPKA FL 32703 ov-str | LeecButG , Fo 34180

e vD M[)ehale TITLE N O O Change ui\ddllmn
NaME~ T {GNAPPDON"" T T e o e T TRICT HEINE - o
strecT Appress | 75 W. HOLDEN AVE smerooiess | J o] SAMPEY Read
CITY.ST-2tP ORLANDO FL 32839 CITY-ST-2F CLERMENT, Fo 3 H$7d
T SD ‘ﬂDeiele TTLE s D 3 Change MAddilinn
HNAME HALL, ROBERT NAME Do~ Cl\c e
sTReET ADDRESS | 3409 W PENNINGTON CT SREETAODRESS | 2. Ak & WIEST ArLporT BLud.
omv-st.zp  |LECANTO FL 34461 GITY- SE-2IP SANFoD L FU 32
TRLE O elete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oITy-§1-2p CTY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the informatjon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supglemental 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 directer
of the corporation or thgfrecefer or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bock 10 or Block 11 if
changed, or on an attghmepft with an address, \?all other tike empowered.

SIGNATURE: | AN A Wi, amq M. Raner 3//4./“.,7« $07-299- /f10

SIGNATURE ANS TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phone #




