2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # J03657 Secretary of State
1. Entity Name [
CONSTRUCTION MANAGEMENT ASSOCIATES CO. 05-04-2004 90158 027 **150.00
Principal Place of Business Mailing Address
8680 N ATLANTIC AVE . 8680 N ATLANTIC AVE
P O BOX 1630 PO BOX 1630
CAPE CANAVERAL, FL 32920-8630 CAPE CANAVERAL, FL 32920-8630 " . ‘
i

2. Principat Place of Business 3. Mailing Acdress l ml l Illll ]l IMI Iﬁ) ﬂﬁl!m ﬂm ﬁlﬂ m I,Iﬂ mm I! HH

Suite, Apt. #. efc, Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEINumber Applied For

59-26564792 Not Applicable
Zip Cauniry Zip Country 8, Certiticate of Status Desired ] ?esa-;esqlﬁar:c;ﬁonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

STOTTLER, RICHARD H. JR. -
8680 N ATLANTIC AVE Street Address {P.0. Box Number is Not Acceptable}

CAPE CANAVERAL, FL 32820

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
Signmiire, typed or printed name of registered agent and ttie d applicabie. (MOTE: Regiatered Agent signatune required when renstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_no May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD 3 Delete THE D VP ﬁ{:hame [T Adeition
NAME STOTTLER, RICHARD H NAME
STREET ADDRESS | 8680 N. ATLANTIC AVENUE STREET ADDRESS
CiTY-5T1- 2P CAPE CANAVERAL, FL CITY-ST-2P
TLE vD o, 0 petete TME (Ol change (3 Addition
NAME EA " HARRY NAME
STREET ADDRESS | T9BOIN. ATLANTIC AVENUE STHEET AJDRESS.
Cv-ST-2¢ | CAPE CANAVERAL, FL CITY-ST-2P
TLE Ds & | 7 Detete TIE O change £ Adudion
NAME DEEVERS, JUDITH C. NAME
STREET ADDRESS | 8680 N ATLANTIC AVE STAEET ADDRESS
Cy-57-2P - CAPE,GANAVERAL, FL 32920 CITY-S7-27
TILE DR 7 Delete TME [Jchange [ Addition
NAME CAMPANINI, BINC NAME
SMEET ADDRESS | B680 N ATLANTIC AVE STREET ADDRESS
Cmy-S7-27P CAPE!CANAVERAL. FL 32920 CITY-57-2P
TRE g 1 Detete e O Cawe [ Adiion
NAME NAME
SREETADORESS | , - STREET ADDRESS
CITY-ST-2P L CITY-57-2P
TILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){]), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ttustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: H | m,m\/ Q’ esiderd 4[%\3[&9‘9 B5U-182-1820

SHNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFACER OR Daytine Phone ¥




