FILED
2004 FOL ORGP AT N May 03, 2004 8:00 am

DOCUMENT # P00000062378 Secretary of State
CINTOM PROPERTIES, INC. 05-03-2004 90665 010 ***150.00
Principat Place of Business Mailing Address
2808 MANATEE AVENUE W. P.0. BOX 7537 JYUIvIUa
BRADENTON, FL 34205 NORTH PORT, FL 34287 '
R et Wl 1T

Suite, Apt, #, etc. Quite. Apt #, etc. ! 04302004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FE{ Number ¢ Applied For

enice. 651118054 ot Appicatie
ap Country j& 9\ g L’, ‘SCCK';E’ A 3_3-1 A 5. Cestificate of Slatus Desired (] Ei'gesq;?;m”a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registernd Agent

Name

OZARK, DAMIAN M ESQ. -
2808 MANATEE AVE. WEST ] | Street Address (P.O. Box Number is Not Acceptable}
OZARK & PERRON, P.A.
BRADENTON, FL 34205

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent. .

. Ty

SIGNATURE Y
Signature, typad or prated name of registered agen and e f apphcanie. {NOTE: Regustered Agest signature required when remsiatig) DATE
FILE NOW!!I, FEE IS $150.00 9. Eieclion Campaig_;n ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, [1  addedtoFees
0. - OFFICERS AND DIRECTORS - 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE 1ov [ petete TiILE Dv¥F Mhange 7 agdition
KA RITZMANN, THOMAS e aE Fhoemas Eirzanans) Co
STREET ADDRESS | 1371 POINCIANA RD. SHETANES | D Fo§F MmAand ATee flve ul
CiTY-57- 2P VENICE"EL\ 34293 CITY-§T-2 Bz a JenTord . Fe = ¢/; o<
me DP S W e D O Crange — JeChcsition
NAME AYLSWORTH, CINDY ' N Dimiard ™. O2AZ[C:
STREET ADORESS | 2308 TROPICAIRE BLVD SHETNORESS | 9 Fo g A aTee oo o
GTY-51-22 | NORTH PORT, FL 34286 on-51-2¢ Bradenteal Fyz  3¥4e S
M ’ o (7] Detete HILE [JcChange [ Acdion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S7-2P CITY-ST-2P
TiLE O delete TLE [T} change £ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-S1-29 CAY-ST-2P 7
e ] Detete TilLE [ crange ] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TME . 1 Delete TIHE - [ crange [ Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CEY-ST-ZP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption siated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrue and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat 1 am an officer ot director
of the corporation or the regeiver or trustee empp¥Yered to execute this repor! as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4

changed, of on an aitachmgnt with an add K k!l ther like empowered, / R
970 '
\ - ‘ Date

Daytime Phone: ¥




