FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000060615 05-02-2005 90967 019 ***150.00
t. Entity Name
CGDEN COMMUNICATICNS, INC.
Principal Pléce of Business Mailing Address
1024 16TH AVENUE NORTH 1024 16TH AVENUE NORTH s
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
i e R
Suile, Apt. #, etc. Suite, Apt. #, atc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3730381 Not Applicable
Zip Country Zip Country 5. Cartificale of Status Desked [ geaegg ;\ittﬁiltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OGDEN, ANGELA E

1024 16TH AVENUE NORTH Stroet Address {P.C. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

City FL le’p Code

8. The abova named entity submits this statement lor tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and il if applicable. (NOTE: Pegisterad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feoo will be $550.00 Trust Fund Contribution. O Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {7 pelete TILE [ Charge 1 Addition
NAME OGDEN, ANGELA E NAME
STREET ADDRESS | 1024 16TH AVENUE NORTH STREET ADDRESS
Ciy-S7-2IP ST. PETERSBURG, FL 33704 CITY - ST-21P
NiLE D O petete THLE [ Change ] Addition
NAME OGDEN, SCOTT G NAME
STREET ADORESS | 1024 16TH AVENUE NORTH STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG, FL 33704 CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P cny-51.218
TME [ Dslete TITLE [ change {7} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-2IP CITY-50-2IP
TME 7 petete TE [JCange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this liling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report gequpplementai report is true and accurate and that my signature shall have the sams Jegal effect as il made under oath; that | am an officer or director
of the corporation or thgfredeiver or trustee empgered (0 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if
changad, or on an attz et with an gfidresseiiiR all other like empowered.

SIGNATURE:
fE AND TYPED GR FRINJZD NAME OF SXGNING OFFICER OR DIREGTOR [ Dty Daytine Phone ¥




