2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) § Mar 31,2004 8:00 am

DOCUMENT # G73156
bttt Secretary of State
CM'S PLACE, INC. 03-31-2004 90036 009 ***150.00
Principal Place of Business Mailing Address
10754 70 AVENUE N 11578 TRADEWINDS BLVD - -
aEMINOLE FL 34642 LARGO FL 33773
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2365281 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desred (] 98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{EE-'/‘BJA]%E%%I&HNDS BLVD Streat Address (P.O. Box Number is Not Acceptable)
LARGO FL 33773
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iile if applicable. (NOTE. Registeraa Agent signature regured when reinstating) DATE
- . .~ FILE NOW!! FEE 1S$150.00 ~ - - . .
S xR Ny i 9. Election Campaign Financin
: _’Aﬁer,May-I, 2004. Fee ‘.""" be $550.00 T Trust Fund Cc?ntr?bution. o O fcisc;gﬂ?ohgaezfe
' Make ghgclg Payable to Florida Department of State ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST O pelete TITLE [ change [ Additien
NAME LEE, CLIFTON M JR NAME
STREET ADDRESS  10754-D 70TH AVE., NORTH STREET ADDRESS
CITY-5T-21P SEMINOLE FL 33772 CITY-ST-21P
TITLE [0 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF CITY-ST-2IP
MLE O Delete § e O change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TTLE 7 Deiete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
THLE 73 Delete MLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ oelete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oIy -ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this repert o suppiemental report is true and aftcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe recelver or trustee empowered to eflecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachmentaaih aneddress, wil all otheytike empowered.
SIGNATURE: C 2 8-07 91392265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




