2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 21, 2004 08:00 AM
DOCUMENT # H34272 g Secretary of State

1. Entily Name

CORPORATE MANAGEMENT ADVISORS, INC.

Principal Piace of Business - Mailing Addrass

785 DOUGLAS AVE 785 DOUGLAS AVE

SUITE #131 SUFTE #131

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 S

AR DO

41062004 No Chg-P CHZEQ34 (10/03}

DO NOT WRITE IN THIS SPACE S

50.2472838 Net Applicable

$8.75 additions!

5. Certificate of Status Oesired [} Fee Raqiray

5. Name and Addrecs of Cucrent Reglisiered Agent

758 DOBLAS Ave DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or boih, In the State of Florida. 1 am familiar wi:h: and atcept
tha obligations of registered agent, :

SIGNATURE
Sigraturs, tned oF punled fame Of reaEersc agert and Ht's ¥ applicabls, {HOTE. Negymrod Agent sigraturs recuirsd when reinsiating} DATE -
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Sa
After May 1, 2004 Feo wil! be $550.00 Teust Fund Conribusion, & Addad to Feas
18. OFFICERS AND DiHECTORS ]
T PD
HAME HOLLINGSWORTH, BRAD

SIRELTAGORESS § 1356 CLASSICCTN
GITY-51- 2% LONGWOOD, FL

. 3%“65%% o CUDNODEsET s
HANE \ D121 °04-80018- -
SIRLET AODRESS | B962 LAKE OLA ORIVE e 2 . SHU18 818 155.%

Ciry-si-2p MT. DORA, FL 32757

HTLE
NAME

s DO NOT WRITE

it IN THIS SPACE

HAME
SIREET ADDRESS
CHy-St-29

TRE

NAME

STREET ADDRESS
Ciy-sT-IF

nnE

RAME

STREET ADDAESS
Ciy-§1-2p

12. | heteby certily that the Infaemation supplied with this filing dees not qualify for the exemption stated In Section 119.0‘1‘}3}(&). Figrida Stanstes. | further cenily that the informsation.
indivated o this report of supplemantal taport is frue and accurate and that my signature shall have the same lagal eflect a8 Il made under cath; that [am an ofcer or diegtor
of the corporation or the recedver or rustee empowered 10 execuls this report as required by Chapler 807, Horida Statwtes; amd that my nama appsars in Block 10 or Block 111F
changed, or on an atachment with an addredg, with ali ¢ther ke empowered. }

SIGNATURE: S] o4 (467} - 117

Dele Daytirn Thora §

SIGNATURE AKD TYPED Ot PARFTED NA BGHMG OFFICER OR DIRECTOR




