2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000059512

1. Entity Name
CMP MORTGAGE, INC,

Apr 05, 2004 08:00 AM
Secretary of State

Principal Place of Business

5251-D GOLDEN GATE PRWY
NAPLES, FL. 34116

Mailing Address

5257-D GOLDEN GATE PKWY
NAPLES, FL 34116

DO NOT WRITE IN THIS SPACE

NIRRT

02172004 No Chg-P CR2ED34 (10/03)
4, FE! Number Appled For
22-3807051 Not Applicable

0 $8.75 Additional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

PIO, MELVA
5251-D GCLDEN GATE PKWY
NAPLES, FL 34116

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 Flonda. | am famibar with, and accept

the obligations of registered agent

SIGNATURE

Signature. lyped or printed name of reqisterad agen! and aitle it applicable

{NQTE Registered Agent S1gnature required when remstaing) DATE

FILE NOWI! FEE 15 $150.00

After May 1, 2004 Fae will he $550.00 Trust Fund Contrbubon.

2. Electicr Campaign Fingncing

$5.00 May Be o
Added to Fees LAY KR IasE
i1 e 200 100 00

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME PIO, MELVA

STAEET ADDRESS | 5251-D GOLDEN GATE PKWY
CITY-5T- 2P NAPLES, FL 34116

TITLE

NAME

STREET ADDRESS
CiTY-57.2P

TITLE

NAME

STREET ADDRESS
CI7Y-ST-2P

THILE

NAME

STREET ADDRESS
CITY - 5T-2IP

HILE

NAME

STREET ABDRESS
CITY-51-2IP

TNE

NAME

STREET ADDRESS
CiT¥-S{-2IP

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the nformatan supphed with this filing does not qualify for the exempbon stated n Section 119.07(3)(1), Flonda Statutes, | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

aof the corporation or the recewver or trustee emp

changed, or on an wx with an ad s all other like empowered
] 4 A
SIGNATURL lﬁ»' “

red to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 1f

SIGNATUBEND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



