FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000060533 A 01-28-2005 90021 049 ***150.00
1. Entity Name
CFF INCORPORATED
Principal Place of Business Mailing Address .
- 16850 SOUTH TAMIAMI TRAIL 16850 SOUTH TAMIAMI TRAIL
FT. MYERS, FL 33908 FT. MYERS, FL 33908 q 00 0 8 l 0 2
R SR IR ERMRAD R AL
Suite, Apt. #, otc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1113507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gfqmﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registsred Agent
Name
PALOVICH, ALYSSA C
17578 BLACKFRIAR DR. : Sireat Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33908
City FL l Zip Coda

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

SIGNATURE o .

) Signature, tvped or printad nama of ragistared agent and title it applicable. {NOTE: Ragistered Agent signatire required when reinstating) T DAY'E“ .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -
After May 1, 2005 Fee will be $550.00 TrustFund Contribution. . [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME s} [ Detete TILE [ Change [ Addition

NAME PALOVICH, DAVID A NAME

STREET AODRESS | 17578 BLACKFRIAR DR. STREET ADDRESS

CITY-SE-ZIP FT. MYERS, FL 33908 CIFY-ST- 2P

TIE o] [ petate TITLE [Jchange [ Additien

NAME PALOVICH, ALYSSA C RAME .

STREET ADDRESS | 17578 BLACKFRIAR DR. STREET ADDRESS

ciy-sT-2P FT. MYERS, FL 33908 CIY-ST-21P

me 0 belets TIME Clchange [ Addition

NAME NAME

'STREETADDRESS™|" ™ =~ ~ - mem—— = e e STREET ADORESS ~ | —em— — - e - - —_— .

CITY-§T-21p LTy-S1-2P

TITLE 3 Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-61-2P

e [ Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P LIy - 5T- 29

TnE 7 Delete e : O change 3 Addition

NAME : HAME - - - . - .

STREET ADORESS STREET ADDAESS

LTy -S7-2P -CITY-5T- 2P

12. | hereby cartify that the informatian supplied with this ﬁnng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corperation or the recaiver or trustee empowered lo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f

it with an address, with.all oibrer like ampowerad.

l changed, or oh an attachims
SIGNATURE: l A




