FILED

2004 FOR PROFIT CORPORATION ADr 13, 2004 8:00 am

_ ANNUAL REPORT
‘DOCUMENT # P03000017327 ecretary of State
1. Enity Name 04-13-2004 90016 032 ***150.00
Cd TECHNOLOGIES - INC
Principal Ptace of Business Mailing Address
410 BALLY WAY 410 BALLY WAY R .
MICEVHLLE, L 32578 NICEVILLE, FL 32578 L
2. Principal Place of Business 3. Mailing Address ]Mwwmwmﬁmﬂﬂwmm%mmﬂw
Suite, Apl. #, etc. Suite, Api. #, etc. 4062004 . CR2EG34 (10/03)
City & Stale City & Siate 4. FEl Number Applied For
B l - é@@ / 92- / Not Applicable
Z Couniry Zp Country 5. Centificale of Status Desired O ?i;?q&f:é"m
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registored Agent
.- - s s = Name- : N ) - - e
CHURILLO, CHARLES T
410 BALLY WAY Street Address (P.O. Box Number is No1 Accegtable)
NICEVILLE, Fi 32578
City FL I Zip Code

8. The above narmed entity subrmits 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
e, ypod o printed name of regisitted agent and Itk # zpphcable. {NQTE: Regstersd Agert signalufd requied when renslatng) DATE
FILE NOWINl FEE IS 51 £0.00 9. Election Campaign Financing ss‘oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE CEO L3 Deigte ILE [ Change  [C] Addition
HAME CHURILLO, CHARLES T NAME
STREET ADDRESS | 410 BALLY WAY STREET ADDRESS
CiTY-ST-2P NICEVILLE, FL 32578 LOy-ST-21P
TITLE PRES [} pelate TMLE {1 Change .[] Addition
NAME ‘WEEKLEY, JOHN F MAME
STREET AbDRESS | 211 DOLPHIN ESTATES CT STREET ADDRESS
Ciry-st-ap DESTIN, FL 32541 oTY-ST-2P .
TILE £ Delete TLE {Jchmpe [ Aition
(11 S I B NAME . - . .
STREET ADDRESS STREET ADORESS
CiTY-51-2iP cy-S5T-0P
TILE ‘ 1 Dolete 1ML [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-28
TmE 7 Delete ME O Ghange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oITY-ST-2P
(1513 i Delete TLE O Change ] Audition
HAME 1 MAME -
STREET ADDRESS STREET ADDRESS
chy-ST-7P CTY-ST- 7P

12. T'hersby cemfg that the information supplied with this filing does not qualify for ithe exemnption siated in Sectipn 11 Q,Dgfa){i). Florida Statutes. | further certify thai the information
indicated on this report or suppfermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11.if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: o Charles 7 bor Mo O BSB-729-37F2

TURE AND TYPED OR PRAINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Dayterm Phone #




