2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am
Secretary of State

DOCUMENT # P02000133382

(08-15-2005 90082 044 ***150.00

1. Entity Name

CLMI, INC.

Principal Place of Business

1225 SE CORAL REEF
PORT ST LUCIE, FL 34983

Mailing Address

1225 SE CORAL REEF
PORT ST LUCIE, FL 34983

50061684

A AE A

2. Principal Place of Business 3. Mailing Address
1265 SE Saint Lucie 1265 SE Saint luacie

Suite, Apt. #, etc. Suite, Apt. #, etc. 08032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For
Stuart, Florida Stuart, Florida 35-2191674 Not Applicable
3425)96 Co%ﬁgy 3%;696 8§JKW 5, Certificate of Status Desired O ’§ese‘gfq£fé'i°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me .,
ahiel B. Longman
Street Address (F“O‘_Box Number i§ Not Acceptable)
26 ucie

LONGMAN, DANIEL B
5479 NORMANDY AVE SE
STUART, FL 34797

““Stuart: . FL 1 ap (:ng%

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

SIGNATURE

Signaure, typed o prntad name of reg'stered agent and lite it applicabla (NOTE: Registerad Agent signature required when renstating) DaATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

FILE NOW!!! FEE 1S $150.00
Due by September 7, 2005

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e PTD - [ Delete TIME PTD X change  [J Addition
NAME LONGMAN, DANIEL B. e : R NAME Daniel B. Lon

STREET ADDRESS { 5479 NORMANDY AVE SE srectaoeess | 1265 SE Saint Lucie

CIY-ST- 2P STUART, FL 34797 ar-s-20 | Stuart, -F_lm;ida 34996

une Vs O3 Delete TmE VS ’ K change [ Addiion
NAME BAKER, COLLEEN E HAME Colleen E. Raker

STREET ADDRESS | 1225 SE CORAL REEF SRETADDRESS | 1265 SE Saint Iugj

orr-st-zP | PORT ST LUCIE, FL 34983 urv-st-2p | Stuart, Florida 5&396

TITLE O Detete TITLE O Change [ Addition
[RAME™ T - TRhT - - - - - —
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-ZIP

TIME O oetete TME [ Change (T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TIME [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GiTY-$T-2P

TME [ petete TRE [ Change [ Addition
MNAME HAME

STREET ADORESS STREET ADORESS

CITY-57-2IP ) /') ciry-gr-7ip

12. | hereby certify that the infpfmatig i supplied with this filiph doeg’not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report g¢'supplgmental report is lrue #nd acplrate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or direcior

of the corporation or the giod.ey &d to plecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta 3 iNg i
SIGNATURE: £ 1 =t ?/?(é?f'
Etfﬂ P}ﬂNTED N'BTE OF BIGNING OFFICER OR DIRECTOR F Daylime Phona #

/oo



