2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O3000001425

1. Entity Name

CCMEM’T’ P\:S'*T‘r' Lol .:O"\l Iﬂc .

Secretary of State

05-03-2004 90452 004 ***158.75

May 03, 2004 8:00 am

Principat Piace of Business

991 APRIL LN
FT MYERS FL 33903

Mailing Address

991 APRIL LN
FT MYERS FL 33503

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. glc

Suite. Apt. #, eic

N

1

il

I

il

MOORE CR2E034 (11/03)
Cily & Stale City & State 4. FEI Nurnber Applisd For 1
O,’ 7 S 07 ? 7 Not Applicable
e Country o Country 5. Certiticate of Stats Desired $8.75 addionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

e obligations Of registéred agent. .

SIGNATURE

8. The above named entity submits this stalement for Ihe purpose of changing its registered oftice or registered ageni, or botn, in the State of Florida. | am famifiar with, and accep!

SORALNE. Typad O prved name O tegistarad agon andt il o appicable.

{NOTE. Hegrsiared Agenl Signalure requiredl whan minsiiing)

DATE

9. Election Campaign Financing
Trust Fund Contributior,

$5.00 may Be
Added 1o Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
) i G Detete it CJcharpe [ Adotion

W LD e L ﬂ/ewcﬂ HANE
STREET ADORESS 891 APRIL LN STREET ADDRESS
CITY-S7-29 FT MYERS FL 33903 CITY-ST-21P
T \¥4 P 5 ‘r‘ /:) 3 petele TITLE [ change [ Addition
NAME B Hl r A Rewel HAME
STREET ADORESS | 981 APRIL LN STREET ADORESS

omy-sT-Zf |FT MYERS FL 33903 CITY-ST-2
TTeE ' O Detete - TITLE O Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P " CITY- $T-2F
TME O pelete THE CJchange [ addition
NAME - HAME
STREET ADDRESS STREEY AGORESS
CiTy-ST-2iP r CiTY-ST-2IF
TTLE 3 Delete TILE [ Change [ Acddition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-ST-21 CITY-5T-2iP
TINLE [ pelete TITLE [J change [T adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P

SIGNATURE:

12. | hereby cerify that the informaltion suppliad with this filing does not qualify for the exemption stated in Section 119 07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this repor or supplemental report 15 rue and accurale and that my signature shall have the $ame legal effact as if made under oath: that | am an officer or director

of the corparation or the receiver or frustee empowered 10 execlte this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with ati ather ke empowered.

e AN ik

Bitlie A Neewet/

A37-
Y-30-200¢ ¢33-59Y(C

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Dayumng Phone #




