FILED
2004 FOR F RO T R ORATION May 03, 2004 8:00 am

DOCUMENT # P02000124742 Secretary of State
1. Entity Name 05-03-2004 90434 001 ***150.00
C-MAP INC.
Principal Place of Business Mailing Address
9235 LEDGESTONE LANE 9235 LEDGESTONE LANE
PT. RICHEY, FL 34668 PT. RICHEY, FL 34668
T I AN AT TG AT
13131 Corber Cir 1315/ Corbel Cir |
2?2?‘3“- stc. S”“" j” #. ete. 04282004  Chg-P CR2E034 (10/03)
City & Stat: Clty & State 4, FE| Number Applied For
F‘L fm%(’.i‘S ; FC qur)’ - 73~1662605 Not Agplicable
Zl?;‘g-.?() - _|. (iountrya 5 ﬁ o “ZIE? 25 7 Coumw 6/ 5 i 5. Centificale of Slalus Desired O ?g‘zesq ‘?ged‘;uonaL
6. Name and Address of Current Registered Agent 7. Name and Adt of New Reg Agent

Name
HERD, CUMBERLYNN
9235 LEDGESTONE LANE Street Address (P.0O. Box Number is Not Acceptable}
PT. RICHEY, FL 34668 f-‘:-‘ﬁ:vz_

City FL I Zip Code

8. The abe}ver-narned endity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
' [ ‘sl’ared agent.

{NOTE: Registered Agsm signabure required when r&instating) DATE

L RILE OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

ANOl' M‘WN 2004_ Feo :iﬁ be g550 00 Trust Fund Contribution. | Added to Fees
10. Lo OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O petete ME F [ change [ Addition
NUE | NOONE, NIGEL NAME NOONE ) NTgE L
STREET ANDRESS | 9235 LEDGESTONE LANE STREET pooRESS | 13/ 3/ Carbo/ Cw, # 313
omv-s-ze | PT. RICHEY, FL,_34668 CITY-5T-2P F‘éﬂ/?.ie rs, Fe 33.?0'7
Tme . ] Delete TIRE Clchange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TINE  Delete TMLE . [ change [ Addition
NAME - —_ e e - - - . — — RAME e - ... - B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-29
TITLE 71 pelete TME [ Change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-1-21p . CIY-$T-2P
TITLE [ petete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
mE,.,, . O Delet Tne ' O Change [ Acdition
NAME ' ‘4 E ; - 3«"‘ ‘r--{:‘: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " § omv-staze ’

12. | hereby certify that the: information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the inforrnation
indicated cn this report or supplemnental 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 giractor
of the corporation or the receiver or trystae empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or ¢n an attachment wijh p addre other ke empowered, -2 397_ 5—5::;_. V. 35— 2
SIGNATURE: : Yagoy.  2ap-yFF- 4500

SIGNATURE ?6 rv’e‘b OR PRINTED NAME GF 5 OFFICER OR B 7 Dare Daytrne Phone #




