FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F94000004434 04-21-2005 90239 049 ***150.00

1. Entity Narne

CMINC.

Principal Place of Business Mailing Address -

1030 OAK TRACE 1030 OAK TRACE

EVANSVILLE, IN 47725 EVANSVILLE, IN 47725

T s e AL
Suite. Apt. #. etc Sule. AP #, et 03212005  Chg-P CR2E034 (10/03)
City & Stéte City & State 4. FEI Number Applied For

35-1665257 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6.-Name and Address of Currant Ragistered Agent 7. Name and Address of Naw Registered Agent. —

Name
KATRANIS, COLLEEN -
23254 BURLINGAME AVE. Street Address (P.C. Box Number is Not Acceptablea)
PT. CHARLOTTE, FL 33980

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent or both, in the State of Florida. | am familiar with, end accept
the obligations of reglslered agent,

SIGNATURE
- . Signamre, lyped of printed name of refpsiered agent and ute if appiicabls. (NDTE: Aegistared Agenl ignature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be
. After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
13
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Delele TITLE [ change [ Addilion
NAME ATKINSON, MICHAEL NAME
STREET ADDRESS | 1030 OAK TRACE STREET ADDRESS
Y- Si- 2P EVANSVILLE, IN 47725 CITY-ST- 2P
TIRE ST [ pefate TME [ Change  [J Addition
NAME ATKINSON, GEORGE ANN HAME
STREET ADDRESS | 1030 OAK TRACE STREET ADDRESS
CITY-5T- 2P EVANSVILLE, IN 47725 CITY-ST-2P
TITLE [ Delete TNLE [T Change [ Addition
HAME MAME
STREET ADDRESS | — . T ) " GTREET ADDRESS i -
CIPY-ST-2IP CITY-§T-217
TITLE O Delete TnE [ change {7 Addition
NAME HAME
STREET ADDRESS STREEE ADDRESS
CivY-S1-2P CITY-ST-7P
TILE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP
TTLE [ Detets TIME [JChange  [J Addition
NAME NAME
STREET ABDRESS | ~ STREET ADORESS
CITY-ST-2IP - . CRY-ST-2IP
12. | hereby certify that the information supplied with this fulmé] does not quatify lor the exemption stated in Section 119.07{3}i}, Rorida Statutes. t funther certity that the informatsion
indicated on this report or supplemental reporygs true and accurate and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or direcior
of the corparation or th g glecule this report as required by Chapter 607, Flgrida Statutes: and thai my name appears in Block 10 or Blogk 11t
changed, of on an atiz dr. b .
fitir” (512)5% 7-
SIGNATURE: X X 52)5% 7-0/4 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Cavtima Phone ¥




