FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 000060533 01-26-2004 90007 Q07 ***150.00

1. Entity Name

CFF INCORPORATED

Principal Place of Business Mailing Address .

- [

16850 SOUTH TAMIAMI TRAIL 16850 SOUTH TAMIAMI TRAIL J 4 U 0 0 6 9 4

FT. MYERS, FL 33908 FT. MYERS, FL 33908

S S PSRN
Suile, Apt. #, etc. Suite, ApL. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-1113507 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O fz'gasqu’;“ma'

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

- - - —_— < - — Name— WY = o o pg—— - oo ——— to -

PALOVICH, ALYSSA C

17578 BLACKFRIAR DR. i Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33908

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept
the obligations-gf registered agent.

/-

DATE

pstered agent and title if applicable. (NOTE: Registered Agenl signature required when rginstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ‘00 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D O Delete TIE ] Change [ Acdition
NAME PALOVICH, DAVID A NAME
STREETADCRESS | 17578 BLACKFRIAR DR. STREET ADDRESS
GITY-ST-2IP FT. MYERS, FL 33908 CIvY-$T-2IP
TITLE D O Delete MLE [CJChange [ Addition
NAME PALQVICH, ALYSSAC NAME
STREET ADDRESS | 17578 BLACKFRIAR DR. STREET ADDRESS
CifY-S1-2P FT. MYERS, FL 33908 CIry-s1-zIp
TITLE 7 Detete TITLE [ Change [ Addition
NAME . _ NAME . .
STREETADDRESS |~ o~ T T 7 e [ g
CITY-57-2p ’ CITY-§T-2P
TITLE 1 nelete TITLE [ Ghenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-5T-71P CITY-sT-2P
TITLE [ pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREEF ADDHES’S .
CITY-ST-2IP =N cnv-srae

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcaiver or frustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagmeniAyith an address, witl other like smpowered,

SIGNATURE: o~ Alyssa C. poufou;'(‘lé Di/ol{/otf GBQ)&B?- 7009

E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dafiime Phons #




