2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "~ FILED
DOCUMENT # F95000001252 e Feb 09, 2005 08:00 AM

1. Enily Name Secretary of State
CMI BUSINESS SERVICES, INC.

Mng Address

Principal Place of Busingss

2 BALMORAL DR 7 2 BALMORAL DR
MNICEVILLE FL 32578 _ . NICEVILLE FL 32578
us us

Suite, Apt. #, elc. _ S Suite, Apt # sfc. 1st MOORE CR2E034 (10/04)

City & State T o City & Stata T ) 4. FE! Number Applied For

91-0836121 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Aqdmééif Current Registered Agent o 7. Name and Address of New Registerad Agent

MName

KRAUSE, RICHARD

1234 AIRPORT ROAD #123 Street Address (P.O. Box Number is Not cheptable}

DESTIN FL 32541 A

Ciry FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ot both, In the State of Florida. 1am familiar with, and accept
the abligations of registerad_agent,

SIGNATURE - e

Signatur, lypoad of primed name o regisiersd agent and kbie 4 epploalie {NOTE Rogrs?e»;;d'igjsm sgnalure requirsd when enslalng) DATE
. — e , - i
FILE NOwW!l! FEE IS $150.00 . 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 FE? wi" Be SSS0.0G Trust Fund Contributicn, D Added to Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L PDT T 7 Delete THLF [ Change  [] Additian
HAME MARSZALK, GRETCHEN B HAME an0E21708
SIRLE| A0DRESS |2 BALMORAL DR STRFET ADDRESS g2/08/05-R0042-018 150.00
onY S1-Ap NICEVILLE FL - Y- §1- 4
i VSD ) O belets | e T CJchange [ Addition
NAME MARSZALK, STANLEY C NAME
SIRELIADDRESS (2 BALMORAL DR STREEY ADDRESS
Cife-51-oF NICEVILLE FL CHY-si.p
Lk - o [ Delete K CJchange L1 Addition
NAME NAME
SIREET ADDRESS STREE! AGDHESS
ony-st- e CIrY-S1- 7P
e - [ Detete THF O] change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ey s1.2p CUY-ST- 7P
TirLE - " Oceste HLe T Clchange (3 Addition
NAME NAME
SIREIT ADDRESS SIREET ADDRESS
CItY 51-28 oTY-ST 2P
Tt N ' O petete IiLE I change [ Additien
MAME NAME
STREFT ADDRESS . STREET AQDRFSS
oTy-ST-20p CITY-ST-/p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07{3)(7), Florida Statufes. | further certify that the information
indicated on this report or supplemental repart js true and accurate and that my signaiure shall have the same legal effact as if made under cath, that | am an officer or director
of the carporation ar the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: STHMEY D malezan s Z-4-05 Lap-387-/595

ED Nnyz F StGMING OFFICER OR DIRECTOR ©

SIGNATURE




