FILED

May 31, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

: 05-31-2005 90003 024 ***550.00
DOCUMENT # F03000004180"
1. Entity Name
THE CMI NETWORK, INC.
(A ..
Principal Place of Business Mailing Address L R
2071 ALT 19 SCUTH 201 ALT 19 SOUTH
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
R g T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
82-0576228 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, PETER
201 ALT 19 SOUTH Streel Address (P.C. Box Number is Not Acceptabls)

PALM HARBOR, FL 34683

Zip Code

City : FL

8. The above named entity submits this statement for the purposs of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE
Signalura, typed or printed name of reg:slered agent and tHe if apphcable. (NOTE: Regstered Agent sigrature requited whan renstating} DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIE VP [ patete THLE aFo i [Oohnge  [Afaditon
N MURPHY, FRANGIS X NAME TenATWAN GRINNON
STREET ADDRESS | 201 ALT 19 SOUTH SEETAORiSS | 284 A+ 1§ South
CN-ST-2¢ | PALM HARBOR, FL 34683 on-st2p | Daiwn Mavker | EL 3¥CT3
TITLE PRES O Delste TME ) [ Change [T Addition
NAME WRIGHT, PETER J NAME
STREET ADDRESS | 201 ALT 18 SOUTH STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL. 34683 CITY-ST. 2P
TIRE SECR O Detete TILE [ change [ Addition
NAME RUSSO, NICK NAME
STREET ADDRESS | 201 ALT 18 SOUTH STREET ADDRESS
CiTy-s1-2p PALM HARBOR, FL 34683 CITY-5T-2P "
TITLE VP O petete TE 4 ’ hange [ Addition
NAME MURPHY, FRANCIA X Il HAME MURPHY  FRANCT S X T
STREET ADDAESS | 201 ALT 19 SOUTH sweETonsEss | 201 A4 1S Seut, )
oir-51-27 ~ | PALM HARBOR, FL 34683 ; CITY-§T- 2P Pl Hacbae AL 34083
e VP [ petete THLE ) [JChange [ Addition
HAME LAKE, JAMES P JR ’ HAME
STREET ADDRESS | 201 ALT 19 S STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 CITY-ST-2P
THLE VP [ Datete TIME O change O Addition
HAME WOLFE, WiLLIAM HAME
STREET ADDRESS | 201 ALT 19 SOUTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricta Statutes. | further certify that the information
indicaled an his rapart or supplemental report is true and accurate and that my signature shall have tha same jegal effect as if made under oalh; that | am an officer or director
of the corparation or the recgivasnqr trugiee empowerad |p executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an a?m Nress, gith r Ii‘kgiﬁered.
SIGNATURE: !

iy

/ SIGNATURE AND TYPED OR PRRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma #hona #




