2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # F03000000398

1. Enlity Narne

CCI OF CLEARWATER, INC.

ecretary of State

04-05-2004 90043 022 ***150.00

Frincipal Place of Business

5217 MARYLAND WAY, SUITE 200
BRENTWOOD, TN 37027

Mailing Address

BRENTWOOD, TN 37027

5217 MARYLAND WAY, SUITE 200

44024773

2. Principal Place of Business , 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, atc.

03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ' | Applied For
APPLIED FOR 68-053 6456 |22t
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired

u Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
NRAI SERVICES, INC.

526 E. PARK AVENUE

TALLAHASSEE, FL 32301

L

Name sew. oo

~

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL. | Zip Code

the obligations of registered agent.

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE
Signalure, typed or printed rame of registared agent ard litle i applicatle. (NOTE: Aegistered Agent signature required wihen reinstating) DATE
- FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Y e P ] Delete TITLE ] Change ] Addilion
NAME REED, E. TONY NAME
STREET ADDRESS | 5217 MARYLAND WAY, SUITE 200 STREET ADDRESS
CITY-ST-2IP BRENTWQOD, TN 37027 CITY-ST- 7P
TIILE VvC [T Delete THTLE [GChange [ Addition
HAME STOCKARD, JEFFREY NAME
STREETADDRESS | 5217 MARYLAND WAY, SUITE 200 STREET ADDRESS
CiTy-57-21P BRENTWOQOOQD, TH 37027 CITY-ST-2IP
T S 3 Delete TITLE [JChange [ Addition
HAME SMITH, BRIAN NAME

) STREETADDRESS | 5217 MARYLAND WAY, SINTE 200 STREET ADDRESS _

O BRENTWOOD, TN 37027 ™~ =Y o T e
TLE [ cetete M [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS \ -
' CIY-ST-21P CITY-ST-2IP
T [ petete TLE 3 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-ST-21P CHrY-ST-2P
Tme T2 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2p CITY-5T-271P

indicated on this report or supplemental report is true a
of the corporation or the receiver or truslee empowere
changed, or on an atlachment with an addrass, with

SIGNATURE: 2 i Z

ther like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07{3)0). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

LK -317-5353

SIGMATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YUt

Date Daytime Fhore X




