2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AM
-~ Secretary of State

DOCUMENT # P01000066757

1. Entity Name

CEW MANAGEMENT COMPANY

Principal Place of Business Mailing Address

1260 CENTRAL PARKWAY _
ORANDO, FL 32837 -

DO NOT WRITE IN THIS SPACE

1260 CENTRAL PARKWAY
-QRLANOG, FL 32837

SR AR A

MR

(1202005 No Chg-P CRZEQ34 (10/03}
4. FEl Mumber Applied For
59-3728750 Nat Applicable

O $8.75 additional

5. Canificate of Staius Desired :
Fes Required

6. Name and Address of Gurrent Reglstered Agent
DARMOC, DENNIS P R
1260 CENTRAL FLORIDA PARKWAY
ORIANDC, FL 32837 -

\‘ﬁ:ﬁ

DO NOT WRITE
© — -~ -IN THIS SPACE

8. The above named antify submits this statement for the purpose af changing its registered office or registered agent, or balh, in the State of Florida 1 am familiar with, and accept

the obligations of registared agant.

SIGNATURE — -
Signature, tyoed o pinted name of repisteied agent and title if applicable,

™NoTE Reglstered Agent signalure required when reinslating) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS

TITLE D -

NAME WOODSBY, CHARLES
STREET ADORESS | 1260 CENTRAL PARKWAY
CITY-5T-2IP ORLANDO, FL 32837

TWILE 5} T

RAME DARMOC, DENNIS P
SIREETADDRESS | 1260 CENTRAL PARKWAY
LiTy-51-219 ORLANDO, FL 32837

TME

RAME

STREET ADDRESS
CITY-§T.21F

DO NOT WRITE

me - T

NAME
STREET ABDAESS
Ciry-57- 2P

=IN THIS SPACE

TITLE

RAME

STREET ADDRESS
Ciry.s1.2ip

e

NAME

STREET ADDRESS
CITY-$T-IP

12- 1 hareby certity that the information sﬁpplied ‘with this ﬁting does not qualily for the exemption stated in Section 119.07!
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or supplemantal report Is true an

(%, Floriga Statules. 1 further certify that the information

of the corporation or the receiver or trustee empowered 10 execuie this repart as required by Chapter 807, Florida Statutes, and that my name appears in Black 16 or Block 11
changed, or on an‘gftachment with an address, with all cther like empowered.

SIGNATUR

Dﬁ\-ﬂs&\s P ’D..M [ ‘Dm&ﬁ’;bﬂ-

SIGNATURE AN TYPED OR PRINTED RANE OF SIGNING OFFIGER OF DIRECTOR

“{ lifor 407 §ST-8400

Daylime Phone ¥




