s i
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24, 2005 08:00 AM

1. Enlity Nama

CEM INC.

Principal Place of Business . _- -Méiling Addreés o o

3059 JAMAICA STREET 3059 JAMAICA STREET

SARASOTA, FL 34231 SARASOTA, FL 34231

e R — (W T ERAPEARE
Sulte, Agt. £, et Sule, Apt #, etc : | 01172005  ChgP CR2E034 {10/03)
Cily & State City & Stale o 4. FEI Number Apphed For

65-0970375 Nat Applicable

Zip Country Zp Country 5. Cortficato.of Status Desirod O gg.g?qlﬁ?;;tional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

STODDARD, BILLY JOE T rvr Bt
3059 JAMAICA STREET Sireet Address {P.0, Box Number Is Not Acceptable)

SARASOTA, FL 34231

City S }fL ' Zip Code

8. The abuve named entity submits this statement far the purpose of changing its registered office or ragretered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, B _

SIGNATURE — - S T ——— et — = —
Sigratura, yped o prndad nama of rogistered agent and e if appfcable {NOTE Rogsiered Agent signaturg ragpiiCd witen roinstating} DATE _
B - 9. Election Campaign Financing $5.00 May Be s ’ I!‘tﬂ!'lﬂ[l i 90%42
Aﬂ:e: :\nl'l-:}fb!l?ggtl)sFFEeEeliI?l“sg 'ggso.oo Trust Fund Contribution O  Addedto Fees .24, US“EU 129-011 150.00
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ etz TITLE [ Change [ Acdition
NAME STCDDARD, BILLY JO NAVE
STREET ADDRESS | 3059 JAMAICA STREET SIREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34231 B CTY-ST-7P
TITLE VP oeee  § tme [ Crange  [J Acdition
NAME CARE, MAHLON D HAME
STREET ADDRESS | 4438 GROVELAND AVE. ’ . STREET ADDRESS
CIFY-ST-2IP SARASOTA, FL 34231 _ i CiTY-ST-2P
TITLE T O dete TINE © OChange [ Addition
NAME HUGHES, GREGORY W _. R NAME
STREET ADDRESS | 44375 GROVELAND AVE. . $IREET ADDPELS
CiTY-SI-2P SARASOTA, FL 34231 GITY-51-21
TITLE [ pewte TME ) I Change T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Iy ST-7IP GITY-87-2P
e Oloeele . [ e [l Change [ Addition
NAME NAME
STREEY AGDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-2IP
L O oetele TILE [l Change [ Addillor
HAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-1P CIFY-57-2P

12. 1 hereby certily that the information supplied with this filing deos not qualify for the oxorn;ition stated in Section '119.(57(3)(1]. Flarlda Statutb§_t?anﬁé_r_aahffy 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 cath. that | am &n officer or director
of the corporation of the recever or ttustee empowerad to executo this report as roquired by Chapter 607, Hor’ia St_aﬁ:zs. and that my name appears in Block 10 or Block 11 i

changed, ¢r on an atiachment with an address, with all other ke empowored. g;// J'-o
SIGNATURE: / PRES INOT /2= o5~

ale Daylima Phane 1

#ME CF SIGMING OFFICER OR DIRECTOR




