- 2004 FOR PROFIT CORPORATION FILED :
ANNUAL REPORT (AR) | Mar 03, 2004 8:00 am

DOGUMENT # P02000130560 Secretary of State
. ’ | _ o e ok
CORPORATE AMERICA MANAGEMENT SERVICES, INC. (3-03-2004 90002 015 7771 50.00
Principal Flace of Business Mailing Address
104 CONNERLY RD. P. Q. BOX 42
DADE CITY FL 33525 DADE CITY FL. 33526-0042 J3U14440
T s 00 O
0421 Comnecly Rd.
Suite, Apt. #, etc. J Suite, Aptl. #, etc. MOORE CR2E034 (11/03)
iy & State City & State 4. FE! Number Applied For
— AD f, \'hA FL 57-1140369 Not Applicable
Z% 3515 v Country U S A Ze Country 5. Cenificate of Status Desired O ?g'gfqggggimaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el . e Narne . . - R
MCKINNEY, AARON AARDM N\tK\NNt\A
104 CONNéRLY RD. Street A?Sras;’({’ﬂ B(ﬁ%\iﬂurﬂbg&isﬁ\l&t Aci%table)
DADE CITY FL 33525 J "
Y A
Ci ] ZipC
" Dave Uy FL [ *“%535

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, ooth, in the State of Florida. | am familiar with, and accept

the obligations of redigtered agent. &
sionaTuRe __LACD WW :;/;25;/0 p

&gnatt‘fl’c. ypat or prinied name of registered a‘genl and title if apnhcame,/ {NOTE: Registered Agent signature raquired when renstatng) DA]

4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TIRE ") mnange ] Addition

NAME MCKINNEY, AARON NAME AARN  MLIGNNEY )

STREET ADDRESS | 104 CONNERLY RD. STREET ADCRESS | (O 21 QANMF_RUj ’D.

CITY-ST-ZP DADE CITY FL 33525 CITY-ST-ZP badE Ty, BL 23526

TIE [ Detete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 Delete TMLE [ Change [ Addition
- NAME ——— -— e - = HARE - P i e ——— ¢ —— I T T

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CiTy-$T-2P

TITLE 7 Deiete TILE [C} Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-2IP

TMLE 3 belete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

THLE O Delete TITLE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-5T-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied 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 report or supplemental 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 director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address. with all other like empowered.
SIGNATURE: g/ﬁ’/fg/&/y 352-561- 3565
1] Daytime Phone #

ICER OR DIRECTOR




