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Chapter 607, Flopids

SIGNATURE:

12. | hereby certify that the lnformatlon supplled with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutgs: | further
certify that the information indicated on this report or supplemental report is true and accurate and that my: &gneture 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 {0 éxecltethis* report as required by

es; and that my na in Block 10 or on an attachment with an address, with all other like empowered.

A0, QFFICERS AND DIRECTORS 11.
TITLE “TITLE
NAME ' Z'&'fmrne‘/ Dones/d NAME :
STREET ADDRESS Loy A ae ISlaad D STREET ADDRESS
CITY-ST-ZIP ﬁ} Cr Il Y 73/08 . CITY:ST-ZIP -
TITLE TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP '-CITY-ST—ZIP i
TITLE CTTLE ‘ A
NAME ‘ CUNAME '
STREET ADDRESS. | ... —=. e = o _‘mSTREETADDRESS,;_;g. - — o =
GITY-ST-ZIP CY-ST-ZIP~—~ DG) NOT WR'TE

LE CTITCE E T -

LIZME ; NAME IN THlS SPACE
STREET ADDRESS | .STREETADDRESS - Ay e
CITY-ST-ZIP __CIY-8T-2iP P f.,,..,_,_:._; .
TITLE TUTITLE ’ S \: T
NAME - NAME . ‘ - PR Ty T
STREET ADDRESS STREET ADDRESS ~. : -
CITY-ST-ZIP : . CITY-ST- ZIP ‘ - -
TITLE " R T e .
NAME :u@ e DOERATR o o ,
STREET ADDRESS ; :STREET ‘ADDRESS. | T "
CITY-ST-ZIP cirYy-sT-ZiP. 7 | TN 's:t =T Ay ‘: oy o RN L

e

o

L

D401 (3,1 $a35r2s7

SIB

70/AND TYPéB’é)_R P

NTED NAM
/21

E’OF SIGNING OFFICER OR DIRECTOR
i

vE

Date ~~— Daytime Phone #

i i
! fk
g

ey
7



7
ik MM% 03578

- SAMARRO, MORROW AND ASSOCIATES

Certified Public Accountants

.0 225 Franklin Avenue
* Midland Dark, New Jersey 07432
‘ (201) 652-6363 * FAX (201} 652-0084
Prank J. amarro, CPA MEMBERS OF

QObC[{. H MOFTUW, CDA AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

NEW JERSEY SQCIETY OF
CERTIFIED PUBLIC ACCOUNTANTS

July 2, 2004

Division of Corporation
_POBox 6198 - . ..
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Tallahassee, FL 32314-6198 =
Dea} Sir or Madam: . o

Re:.-; CF Forms, Inc.

. _F 99000004607

(’\

Enclosed please find 2004 Annual Report for the referenced company with $150.00 filing
fee. No forms or previous notices were received pertaining to this filing. Only recently it
has come to our attention as to Florida’s changed procedures as to filing on-line or
downloading forms for processing. Past filings have always been paid timely. Under the
circumstances we request that no late charge be assessed.

Sincerely,

‘ﬁfw?rt H. ;Z/I‘orrow ' " .

Ceitified Public Accountant
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