2004 FOR PRAOF' CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L54031

1. Entity Name

CMI OF CLAY- COUNTY, INC.

Principai Place of Business

2575 CR 220 SUITE 107
4215 SOUTHPOINT BLVD, SUITE 100
DOCTORS INLET FL 32068

Mailing Address
2575 CR 220 SUITE 107

4215 SOUTHPOINT BLVD, SUITE 100
DOCTORS INLET FL 32068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90520 015 ***150.00

- A oA U

LD

|

il

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
59-2994500 Not Applicable
ap Country Zp Gouniry 5. Certiticate of Status Desired O $8.75 Apdilionai
- Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

ANSBACHER LEWIS
5150 BELFORT RD., BLDG 100
JACKSONVILLE FL 32256

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga.

the obligations of registered agent.

SIGNATURE

{ am familiar with, and accept

1. Sigratuie. typed or printed name of regislared agenl and titha if applicable.

(NOTE: Registered Agent sigratura requirad when reinstatng)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD (3 pelete TILE [1 Change [ Addition
NAME MENARD, JAMES R. NAME

STREET ADDRESS | 2575 CR 220 SUITE 107 STREET ADDRESS

CITY-ST-2IF DOCTORS INLET FL CITY-S7-2IP

TITLE DST ] Delete TIRE [ Change [ Addilion
NAME COLLEDGE, SHEPHERD E. NAME

STREET ADBRESS (2575 CR 220 SUITE 107 STREET ADGRESS

CITY-ST-2P DOCTORS INLET FL CITY-ST-2IP

TMLE [ petete TITLE [ Change [ Acdition
RAME ™™ =~ T T T Fomm e e f OHEME— e - e - » e e e ne o oz -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ oetete - TITLE [CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-5T-2/P

ILE [ Delete TLE [ 1Change  [3 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
ol the cerporation or the recaiver or trustes empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmem wnh an address, with all other like empowered.
SIGNATURE: Jommt B P B o4+ 9y Fot.in o
|/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




