2005 FOR PROFIT CORPORATION

—_—

DOCUMENT # L5403t

1. Entity Name

CMI OF CLAY COUNTY, INC,

ANNUAL REPORT (AR)

Princlpat Place of Businass T

2575 CR 220 SUITE 107~ —
4215 BOUTHPOINT BLVD, SUITE 100
DOCTORS INLET FL 32088

)y

~r\@ling Addrass o C

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

FILED
Mar 04, 2005 08:00 AM
Secretary of State

RN

l

I

I

2. Principal Place of Business o 3, Mailing Address
Sulte, Apt. #, efc. _7_-_ 77777 Suite, Apt. #, eic. N 1st MOGRE CR2EC34 (10[04)
City & State T City & State T 4, FEI Number Applied For
59-2994500 Not Applicable
Zip Country ap County 5. Certificate of Status Desired O Ei'gesq:\igggjma]
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Roegistored Agent
ST T B Narne - )
Q;q S%ngl‘j:%qﬁ% E\ngBLDG 100 Sireet Address (P.0 Box Number is Not Acceptable)
.
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named enlity submits [his stalément Jor the purpcse of changifig its ragisered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations cf registered agent. ’ o -

SIGNATURE —

Suznturs, typed ar printen name of ragistered agon! and tils T apphcabl

NGTE Peg stered Agart signatues roquired whon fefhstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fes Will Be §550.00 )
Make Chack Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD ' T pelste e ’ ’ [ change [ Addition
NAME MENARD, JAMES R. KAME

STRECT ADDRESS | 2875 CR 220 SUITE 107 SIREFT ADDRESS ’
cry-st-p - |DOCTORS INLET FL GirY-si-2e TRTaTaTaTe e et mfal e 1) .
I DST - C7 cetete e ' 03 xﬁ;ﬁﬁ%ﬁ%ﬁﬁ%&fajp Pespy Hljjmun!iun
NAME COLLEDGE, SHEPHERD E. NAME Al = .

STRECY AGGRESS (2575 CR 220 SUITE 107 SIREET ADDRESS

CITY.ST. 2P DOCTORS INLET FL CIY-ST-71P

L i N Dalele TTIF [ Change  [1 Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

Y-ST-2P CrIY-3T- 28

e - 7 peéte e ) [ Change [T} Addition
RAME NAME

SIREET ADDRESS STREET ABDRISS

CITY.8T- 2 CTY Si- 1P

e o T [Jpgete ~  J e T O change [T Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY.ST-ZIP 1Y -57- 4P

L [T oetete ~ E [ Change [ AddRlion
MM, NAML

STREFT ADDRESS SIREET AGORKSS

Gl S1-2P - Q1Y S

12. | hereby certify that the information suppiied with this fiing does not qualify Tor the exemption stated in Section 119.07!3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

3 /s 3% T
Dats

SIGNATURE: X~ Semes R Menans

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR
——yd — _—

AR e R Al
Daytime Phone #




