2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # L98028

1. Entity Name

C.P. MANAGEMENT & CONSULTING GROUP, INC.

Secretary of State

03-31-2004 90021 020 ***150.00

Principal Place of Business

7 WOODEN SHOE LANE
LONGWOOD, FL 32750

Mailing Address

7 WOODEN SHOE LANE
LONGWOOD, FL 32750

e S 00 8 A

%40 Lake Ave. 513 S Foxfidae D¢ :

Suite, Apt. #, efc. Suite, Apt. #, etc. 7 03242004 Chg-P CR2E034 (10/03)

i ta ity & State . Applied For
Aviamonte Springs , FL Raumore, _/MO " S0-3026023 Rotopteate
35?? N C‘B“’sy A l;z_’ 0%3 Coulry 5. Certificate of Status Desied [ f:;;(?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

H

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE, FL 32301

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

City FL | Zip Code

SIGNATURE

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

Signaturs, typed or pnmed neme of registered agent and ttie f applicable.

(NOTE: Ragistersd Agert signature required when remstatng) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.

Added to Fees

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

me ST O celete TILE ST RChaﬂgﬂ O aduition
HAME MACCHI, PAMELA Z SAME Macchi, Pa meJa Z

STREET ADDSESS | 7 WOODEN SHOE LANE st oRess [ &1} & FOXE ldjc br.

oTy-5T-2P | LONGWOOD, FL ov-st2e | Ramymofe, MO 04083

ME P O Delete e P . S ﬂcnange 1] Addition
NAME MACCHI, JAMES S NAME macch J ames

STREET ADORESS | 7 WOODEN SHOE LANE STREET AORESs | BEF S Féx r ldq ¢ Or.

onv-si-p | LONGWOOD, FL ore-sizp | Raymore, M0 408 3

s [ pelete ANE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-57-2P

TILE [ pelere TME O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-5T-2P Cy-§7-2P

TME O pelsts TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oy -st-z° CiTY-51-2P

TiLE [ Detete TILE [ClGrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£Y-ST-2P CITY-ST-2P

indicated on this report or supplemgniat reporl is true an

SIGNATURE:

12, | hereby certify that the information ghpplied with this f‘:iing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the reptiver ¢ trustee empawered 1o gxecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attaghfment wjth an address, with all 0 rlikegy;)owered.

—~

I TYPED RINTED E OF

OFRCER OR IRECTOA

3 g

Deaytime Phone #




