004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | : FILED

DOCUMENT # F95000001252 Jan 23, 2004 08:00 AM
. ey Name Secretary of State
CMI BUSINESS SERVICES, INC.
Principal Place of Bu‘sines; ! o Mailing Address
2 BALMORAL DR . 2 BALMORAL DR
NICEVILLE FL 32578 NICEVILLE FL 32578
us us
i S AR ERY
Suite, Apt. #, etc. = - Suite, Apl. £, etc. - MOORE CR2EQ34 (11/03) T
Cily & Siate ' | ~ Ciyasae 7& _ ' 2. FEI Number 91-09361 2'1 B :z?;ici Ilzor
Zp Country Zp i f Country 5. Cerificale of Status Casired O ?g;g?qﬁfgjm"nal
6. Name and Address of Current Registered Agent ‘ . ) 7. Name and Address l;f New Registersd Agent - _ _
Name
?%UE%P%%#%%%D #123 Street Address (P O Box Number 1s Not Acceptlable) = =
DESTIN FL 32541 . e -
City ] T — FL Zmb Cc.)d;’#

8. The above named engily submits this statement for the purmage of changing its registered office or registered agent, o both, in the State of Florida. | amfamaiar with, and acc.
the obligations of registered agent.

SIGNATURE

Sighalerd yped of prmes name'-of registered agom ang e it applicable. {NOTE Registeced Agenl signatuta requred wnanrnlnsmungv)' DATE - o
FILE NOW!!! FEE IS $150.00 . .
o : 9. Electicn C Firs it

Attor May 1,204 Foe wil be$550.00 ™ [ $5.00 ey oo
Make Check Payable to Florida Department of State . o )
10, OFFICERS AND DIRECTORS _ . 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORSLIN 11
e POT - COoese TIME [ Change ~ [ Adiic
NAME MARSZALK, GRETCHEN B NAME ) g;g;:;-qgﬂgﬂ {542 o
STREET ADDRESS | 2 BALMORAL DR STREEY ADDRESS 0172504 _gﬂﬂﬂlugg i Slj.c o
LTy -ST-7P NICEVILLE FL ) o . fumesize o o . o
TIE VSD 7 pelete T [ Changa RAS
NAME MARSZALK, STANLEY C NAME
STREET ADDHESS |2 BALMORAL DR STREET ADDRESS
cry-st-zp INICEVILLE FL L. . L G -$1- 2P e N
et [ elete Tme 0 Change P
HAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-SF-ZP _ L ] ... . Wcm-sr-2p e i s e Lo
TTLE [J Delete ﬂ THLE [ change [ Addic
NAME NAME
STRFET AGDRESS J STREET ADERESS
CITY-ST- 2P _ § covestze ) ) ] o e
TITLE [ elgte TITLE ] Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ) ) ~_ { cmv-sr-ze _ ‘ L .
s 7 Detete TILE CJcChange  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . ' Ciry-ST-2P

i . e Lpemae (T - = - Pt SN

12, 1 hereby certify that the informabion suppiied with this filing does not qualify for the exemption stated in Section 11 9_07&3)(0. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Biock 10 or Biock 111
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: L, IBEAK  [-2/-0f Lop-$97-45

EL NAME OF SIGNING OFFICER OR DIRECTOR Date Raybme Phone # -




