FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P01000029032 07-08-2004 90191 026 ***558.75
1. Entity Name
CPILMITED, INC.
Principal Place of Business Mailing Address 4 q U q ? b { :)
2551 DREW STREET 2551 DREW STREET : '
STE 207 , STE 207
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e v LR
2551 Drzs Steer 2551 Pamo Sr.
S 30 | Y 30 03202003  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number . Applied For
Creatwaret. I~ FL Crenearen L 59-3723733 Not Applicable
zm_ 3 376 { Country U j | z|;33 2L ( Country L) 5 5. Certicate of Status Desired O fi.ggqlﬁ?:;linnal
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAZAS, BILL W : Biu W. Mazas
1660 GULF BLVD #307 Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33767
2551 Deews St. Sne. 30|
City Zip Cods
C L oapI4TER. FL | *°%%3 2 c

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

the obligations of regrster
7/57h9

SIGNATURE
Signature, tynet or printad name of registered agent anW applicable, (NOTE: Registered Agent signatura requirad wher: reinsialing) paTd

FILE NOWIit FEE IS $550.00 y 8. Election Campaign Financing $5.00 MayBe

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
16. . ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P ’ ™ Delete TILE P, IR B’Change (] Addition
NAME MARAS, BILL W NAME MacAS , B w
STREET ADDRESS | 1660 GULF BLVD #307 STREET ADDRESS | R SS1 DR.-E\.J 5. 5’ €, 30l
ory-si-2p | CLEARWATER, FL 33767 anv-st-zp O LEARMWATER, & 33-}6-5/ -
TTLE 3 Detete TLE VR Ochange [ Addiion
NAME ‘ NAME MMAS ’ Tiouss W
STREET ADDRESS ‘ STREET ADDRESS | GO EAST CHAPMAN
CiTY-sT-2e CITY-§T-2 [,u-rz FL 335449
e . -2 R Olbeee. __J mue 5. B [ change W Addition
NAME NAME \/A:‘;IMMS ;. SoPHH4 - : - -
STREET ADDRESS STREET ADDRESS | 111 BAYSIDE HR. .
CiTY-sT-21P CITY-ST-21P CLEALWATER, F1_ b_’:‘-?b?’
1ITLE . [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TIME ] Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 ‘ CITY-ST-2Ip
TITLE i ! O Delete TMLE [ change  [J Addition
HAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IF CIRY-ST-2iP

12. | hereby certify that the Information supplied with this filing does not quality for the examption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legai effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all oper like empowered.

SIGNATURE: CIM/ (7> /fﬁ# 123 - 224477

SIGNATURE AND TYPED OR PRINTEU NXOF SIGNING OFFICER OR DIRECTOR Déte Daytime Phang &

V74




