2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J27422

1. Entity Name

CMS CORPORATION OF WINTER HAVEN, INC.

us

Principai Place of Business

3200 HWY 27 S
/HAINES CITY FL 33844

us

Mailing Address

PO BOX 7607
WINTER HAVEN FL 33883-7609

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90294 010 ***150.00

AR

I

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
59-2805881 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SHERRARD, CHARLES M. -
701 AVE N SE Streat Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City Zip Code

FL

SIGNATURE

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

Signawre. fyped or pnmed name of registered agen! and titla if appticable.

(NQOTE. Registered Agenl signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00 .
. After May 1, 2004 Fee wil be $550.00 - * *.
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 11

TITLE PD [ pefete TITLE [TF Change [ Addition
NAME SHERRARD, CHARLES M. NAME

STREET ADDRESS [ 701 AVE “N” S.E. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-51-2IF

TITLE VPD ™ pelete WILE [ Change  £] Addition
NAME SHERRARD, KATHRYN A, NAME

STREET ADDRESS {3837 GAINES CT. STREET ADDRESS

CIFY-ST-ZIP WINTER HAVEN FL CiTY-S7-2IP

TITLE VSTD [ petete TITLE [ Change [ Addition
NAME SHERRARD, CHARLES W. ~ MAME

STREET ADDRESS {3837 GAINES CT. STREET ADORESS

CIFY-ST-ZP | WINTER HAVEN FL CITY-ST-2Ip

TITLE 1 peiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 1 Dejete TILE [ Change  [] Addiiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZIP I CITY-S1- 2P

Tme {1 pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

SIGNATURE:

“M other Jike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
at the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

K27-727¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-/7-2% (%3

Dawvtime Phone #




