2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # F95000002805 ; Secretary of State

1. Entity Name
03-15-2004 90034 035 ***150.00
COMMERCIAL PROPERTY MANAGEMENT INC.

Principal Place of Business Mailing Address
5422 HARBOUR CASTLE DR. PO BOX 60564 Y4ULIf110

FT MYERS FL 33906
FORT MYERS FL 33807

Suan Wadaews Cotblalle NP otex oY
Sull. Apt #. e SO, Ap. # b MOORE CR2E034 (11/03)

City & Stal City & State 4. FEI Number Applied For
‘; \ j S{\! o § r ' 65-0501757 -
By -5 P/{_, . -—\\ = YV\"\&J_} p\ Not Appficable
Zip Country 2p Country i $8.75 additional
N . 5. Cenificate of Status Desired (| :
U S } .“ 3 3 q OC, u 5 R Fee Required

~%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W
W

AQ

b

J

JAHN, VERDELLE G _ o T S RN, IS RSE Ve

Street Me'ssfp 6x NOmbler is Not Accept; }
(g'?'zfz'BH R C ST%E\DE V.._gw»-'“"-ﬂr* SURT. THRNOCWMOWY @9& \~s.. \\‘f;.

RT MYERS FL 33907
Cit Cod
y?o\f‘v ﬂ\;n:&v‘ bl FL éoeq 07

e purpese of changing its registered office or registered agent, or bot@m the State of Florida. | am familiar with, and accept

A - o

B. The above named entity submiis this staterment f
the cbligations gi.{egistered agent.

SIGNATUFEE\ &&QS\D-

S@Med of pnmed name of registered agent and litie \WI {NOTE: Registered Agent sigrialuts required when reinstatng) DATE ~
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIiCERS AND DIRECTORS IN 11
TILE ] {1 Delete me ’ [ change [ Additian
NAME JAHN, VERDELLE NAME
STREET ADDRESS | 5422 HARBOUR CASTLE DR. STREET ADDRESS
CiTY-ST-ZP FORT MYERS FL 33907 | cirv-st-zp
TITLE [ Delete TILE [ Ghange ] Addition
NAME | Y
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITy-S1-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME s [ R S e e R LD T L o e e R N R C : o - —l et . ]
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ etete uts [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZIP )
TITLE [ Delete TILE ' [ Change  [_] Addition
NAME . NAME
STHEET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP - . CITY-ST-2P ‘
TIMLE ' o [ pelete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 alfachment with an address, with all other like empowered.

SIGNATURE:




