+»»~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # F95000004200 Jan 20, 2004 08:00 AM
Secretary of State

1. Entity Name

CEO, INC.

Principal Place of Business Mailing Address

903 QAK REGENCY LN 903 OAK REGENCY LN
BRANDON, FI. 33517-6025 US BRANDON, FL 33511-5025 US

AV O 0T

01162004 No Chg-P CR2ED34 (10/03

DO NOT WRITE IN THIS SPACE « o FopRaTa

59-33068004 I Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SABA, RICHARD D ATTY , ) , Do NOT WR'TE

2033 MAIN ST., #303

SARASOTA, FL 34237 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the abligations of registered agent. R .- J— .

SIGNATURE — s = N
Signature. typed of printed nama of registerad agent and titlg it apphcable, (MOTE. Regstered Agent signature raquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing %$5.00 may Be

After May 1, 2004 Fos will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIREGTORS [ ' .
TiTLE PDC
NAME THOMAS, PRESTON M
STREET ADDRESS | 903 CAK REGEACY LN | @ﬂﬂ BDBBBBBB
on-s-z¢ | BRANDON, FL 335116025 01/20,/04-800 -

#20; 88-008 158

- 198.75
NAME
STREET ADDRESS
CrY-57-2P
e
RAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2P

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 1 1&07;13)(0, Ficrida Statutes. | further certify that the information
Indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal efect as if made under path; that | am an oficer or director
of the corporation or recefver or trustee empowered 10 execute this report 8 regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an attgchmant with an address, with all other like empowered —

SIGNATURE: /. resion M TTHomas Ol-1b-2204  §i3-bbf-1133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




