. - 2004 FOR PROFIT CORPORATION
2o ANNUAL REPORT

DOCUMENT # P00000046698

1. Entity Name

FILED
04 OCT -7 PHI12: 29

CMS, INC.
Principal Piace of Business Mailing Address
160 LAKEWOOD VILLAGE CIRCLE 160 LAKEWOOD VILLAGE CIRCLE

DAYTONA BEACH, FL 32119-1492 DAYTONA BEACH, FL 32119-1482

[ A oLy [ e ol
SECRETANY OF wTATE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

" e o e s o e, g b o N,

AR

07132004  No Chg-P CR2E034 (10/03)

4, FE! Number .| Applied For

59-3651134 Not Applicable

O %8.75 Additional

5. Certificats of Status Desi
Coertificate of Status Daesirad Fee Required

6. Name and Address of Current Registere& Agent

EADS, CLARENCEW — ~~ s S S
160 LAKEWOOD VILLAGE CIRCLE

DAYTONA BEACH, FL 32118-1492 "

AR

“'DO'NOT WRITE
IN THIS SPACE

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. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE .

Sigrature, typed or printed name of registerad agent and tile if applicable.

{NOTE: Registerad Agent signature required when reinstating}

OATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW!!! FEE IS $550.00
040 by September 8, 2004

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l

PD

EADS, CLARENCE W

160 LAKEWOOD VILLAGE CIR
DAYTONA BEACH, FL 32118

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST

EADS, PATRICIA

160 LAKEWOOD VILLAGE CIR
DAYTONA BEACH, FL 32119

IITLE
NAME

- STREET ADDRESS
CITY-ST-21P

TME ~

NAME

STREET ADDRESS
CITY-ST-2IP

4
€
¥

TITLE - .o . . . —1.
NAME )
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

1 cmy-st-zp

LJIRE e
NAME . ‘ - . :
STHEET ADDRESS ) S : .

TINTTHIS SPACE™ "

<
L

C O AnO0g LE0SSG D
AR R TR o

DO NOT WRITE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further gertity 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 oath; that | am an officer or directar
of the carporation or the receiver or trusiee empowered to executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil

SIGNATURE:

an addrass, with all other like empowerad,

ra

)¢ JoY 384 -309-18/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




