FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000091275 04-11-2005 90179 037 ***150.00

1. Entity Name

CMM & ASSOCIATES, INC.

Principal Place of Businass Maijing Address
7902 ROVAL BIRKDALE CIRCLE 240 S, PINEAPPLE AVE, 10TH FLOOR ' 5003% 914
BRADENTON, FL 34202 SARASOTA, FL 34236
T v JERTELEAR 0N AR
5540 Rosehill Road
suite 565 Sule: Aot exc 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurnber Apptied For
Sarasota, FL 27-0026996 Not Agplicable
i 34233 Country Zip Country 5. Certiticata of Status Desired O Ei'gil‘:\i:;m“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - Name

DOERR, KENNETH.
240 S PINEAPPLE AVENUE 10TH FL Slresl Aduress {P.0. Box Numnber is Not A¢ceptabley
SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Sigratare, yped or ornied name of regisierad agant and 1ite i wppbeatls. INOTE: Fagistend AQent Sighatucd requiiad whvs ieinatating) DATE
 FILE NOM!! ?EE‘IS $150.00 - ) 9 Electicn Campmgn Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ' OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e DPST -Bchange [ Addiion
" NAME MCCORMICK, CASEY M NAME

SIREET ADCRESS | 7902 ROYAL BIRKDALE CIRCLE srevanoress 5540 Rosehill Road, Suite 205

CY-ST-2IP BRADENTON, FL 34202 CIry-S7- 2P arasota, FI, 34233

IMLE 7 Delete TILE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SF-z@ CITY-§T-21P

TLE O oelete TIILE [ change T Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

Gy -8i-20 B oany-gieae - : - -

TLE O pelete TILE I Crange [ Addiiion

HAME HAME

STREET ADCRESS STHEET ADDRESS

ity -ST-2IP CITY-ST-21P

T 3 Delete TILE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

Ty -ST-27 _ Ity 5127

THLE O pelete TITLE [ chenge [ Addition

NAME HAME

STHEE? ADDRESS . e SIREET ADDRESS B

orv-st-ae .. | - - . ' it - ovesiae

12. | herehy certify that the infenmation supplied with this flllng does not qualify 1or tha oxemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made undsr oalh; that | am an otficer or director
al the corporation or the receiver or trusies em esed to execuie this report as required by Chapter 607, Florida Statutas; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachmetf} wi ar, ith all ather like empowered.

SIGNATURE: Casey M. McCommick, Director 9‘/ /05 / 96‘/) 727- /315

/ s&c&«w&f;ﬁu TY{ED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Haylion Prong £




