2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enty Name g Secretary of State
C.P.D,, INC.
Principal Place of Business — o MaiI'fng Ac‘!éress‘
902 US HWY 1 902 US HWY 1
VERQ BEACH FL 32860 _ R VERO BEACH FL 32860
e e |
Suite, Apt. #, etc. o - Suite, Apt. #, etc, R - 1; MOORE CR2EQ24 {10{04)
City & State s - City & State . . 4. FEI Number - — Appled For. 1
e e ) . 65-0875403 Not Applicable
Zo Couniry ap Country 5. Cartificate of Status Desired O ?e%;esqgfggl"“al
6. Name and Address of Current Registeraed Agent — . ' 7. Namae and Address of New Registered Agent
Namne
glolévgg’l_?ﬁvhils Street Addrass (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960 ‘
City FL Zip Code

tirpose of changiné its reéislered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

2-6-23

8. The above named aptily submits this statement for th

the obligations of fgigtered agent,
S
SIGNATURE

Signatura, trped of prifted nama of tegislated agent and tde d appleable {NOTE Registerad Agent signatwre required when remnstanng)

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00 |
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. ) Added 1o Fees

10. . OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fliLe D - 1 pelete TILE Cchange [ Addition
NAME SILVER, DENNIS NAME
STREET ADDRESS | 902 US HWY 1 SIREET ADDRESS -
CITy-5T-2IP VERQO BEACH FL 32860 oIy -5- 2 ~ j‘l'jqﬂ 0228 F%\E - ™
. . e A4 A aninis-aen 150
e [ pelete TiLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B 3 CITY-3T. 7P _
TITtE [ pelete TILE [J Change  [J Addition
HAME NAME
STREEY ADDRESS | SIREET ADDRESS
CITY- §7-21P B ] ) | cuvsroF
TITLE- [ pelete ThLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21p R . ‘ CITY-SF IF
TTE O Delete L [J Change [ 7 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIY-51-2P o CIY-5E- I
e O petete WLt [Jchange  [T] Addition
NAME NAME
STRLET ADDRESS STREET ADORESS
Ty -S1-2P . ooestor

12. | hateby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated an 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 director
of tha carporation or the receiv®) or trusiee empo\gvc-,\r{;lf to execytd this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ith an address, empowered,
SIGNATURE: 26-05_ 222-5859-72939
Cate Daytma Phone ¥

-

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR
o r— R R B




