FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000000884 04-19-2004 90387 006 ***150.00
1. Entity Name
C P SPECIALISTS, INC.
Principal Place of Businass Mailing Address 1TIULY tj q 3
1909 WILLOW WOOD DRIVE 1909 WILLOW WOOD DRIVE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
E P v BRI ANGAR M
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
) OL- 6G1SK110 Not Applicable
Zip COUHL% ’ ap Country 5. Certificate of Status Desn’ed O $8.75. Additiorial
PP —— . . - - R R -, = __Fee Required
6 Name and Addaess of Current Flegislered Agent 7. Name and Address of New Regialered Agent
R Name
FEGEL, JOHN L JR. i
1909 WILLOW WOOD DRNE Street Address {P.O. Box Number is Not Accepltable)
KISSIMMEE, FL 34746 ..
' e . City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed of printed name of registered ageont and title if applicable, {NOTE: Registered Agent signature recuired when rainslating) DBATE
FILE NOW!lI FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Ol Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Belets TILE O change [T Addition
NAME FEGEL, JOHN L JR. NAME
STREET AODRESS | 1908 WILLOW WOOD DRIVE . STREET ADDRESS
CITY-ST-Z7P KISSIMMEE, FL 34746 CITY-ST-2IP
TILE T Delete TILE [IChange [ Addition
HAME NAME :
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TILE,. I P _ L [pelete . || TME T change [ Addition
HAME T T T e o e B S -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIPp
i O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ClTy-sT-21p
TITLE 2 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZIP
TIME O pelete” T [Jchange [ Addition
NAME . : NAME -
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP " . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (|} Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that rmy signature shall have the same legal effect a¢ if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an agachment with an address, with all other liks e
-—
dls/eY  “402-433-32(3

Dats Daytime Phora #

SIGNATURE: 2~




