2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - : Feb 12, 2005 08:00 AM
DOCUMENT # P03000031114 LA Secretary of State

1. Entity Name
CMC SUPPORT SERVICES, INC.
3

Princlpat Place of Business B _ Mailing Address B )
98 S. HIGHLAND AVE 1324 SEVEN SPRINGS BLVD

SUITE 1108 #313

TARPON SPRINGS, FL 34689 . NEW PORT RICHEY, FL 34655 S

O

01252005 No Chg-P CR2ED34 (10/03)

4, FEI Number Applied For
59-3769608 Not Applicable
) T eI 5. Certificate of Status Deslred I l§eae ;Sqlﬁt:éhonal
&, Natns and Address of Current Registerad Agent _ e ) O SN _5 W‘gﬁ” i
LOPEZ, EMMA A S - N ik ﬁ‘ﬁ}mﬁﬁ i
90 S. HIGHLAND AVE SUITE 1108 i i m**‘ﬁﬁ DO OT W TE

TARPON SPRINGS, FL 34689

B, The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of F Florida l am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nama of registerad agant and ttle If applcabla. {NOTE. Registerad Agem signamre required when reinstaling) DATE

9. Election Campaign Financing $5_00 May B
FILE NOWIl! FEE E u y Be
After May 1, 2005 Fee'f,;f::g 35050_00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE P

NAME LOPEZ, EMMA A

STREET ADBRESS | 90 S. HIGHLAND AVE #1105
GITY-§7-7P TARPON SPRINGS, FL 34689

'}UH 0 *'“‘f-ﬁfh .,.“I N
J‘%-‘Sﬁu s ".

o ;...’a iﬁg?‘”‘f é&g 6

e ) um-m. i

TTLE

NAME

STREET ADDRESS
CITY-§1-ZIP

S gl
L AR

TITLE
NAME

e . DO NOT WRITE

P TR ROTRIS P new3’V~

TILE

NAME

SYREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CyY-§7-ZiP

TILE

NAME

STREET ADDRESS
CIvY-57-2IP

12, | hereby certify that tha information suppiled with this filing does not qualify for the exemption stated in Section 119.071 a)G} Flcfida Statutes ifurther cemfy thet the information
inclicated on this report or supplemental report Is true and accurale and that my sighature shall have the same legal efect as if made under cath, that | am an officer or director
of the corporaﬂon of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmenit with an address, with all other like empowered.
SIGNATURE: £ Feb il, 2005  737-9%3-30 93
IGNING OFFICER OR DIRECTOR : - Date Daytime Phana §

SIGMATURE AND TYPED OR PRINTED NAMI




