2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P03000032432

1. Entity Name

CD - PLUS, INC.

Principal Place of Busingss

301 N CATTLEMEN ROAD STE 205
SARASOTA, FL 34232

Mailing Address

301 N CATTLEMEN ROAD STE 205
SARASOTA, FL 34232

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90035 044 ***150.00

94059956

S T g LR R R
3\50 <amuse, il Greix 3l505/‘|m05c\}/ W le
Suls. Apl. 4. ete. Sulte. A #, ete. 04202004  Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Nurmber Applied For
Cletrant+ By Jericl o ermend. Flon e Ol-097447 2 Not Applicabie
Zip Country Zip Country - - $8.75 Addiional
. §. Cerlificate of Status Desirad a h
Slf '7 l / LS A 347 /l US4 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

CULTON, STEVEN C

301 N CATTLEMEN ROAD STE 205
SARASOTA, FL 34232

Street Address (P.O. Box Number is Not Acceptable)

3130 Samosa Ml el

eletmont FL | "%

s, statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Yoy

T dase

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when eingtaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TITLE g Change [ Addition
NAME CULTON, STEVEN C NAME
STREET ADDAESS | 301 N CATTLEMEN ROAD STE 205 STREET ADDRESS - ‘
3150 SAMosA A/ Circle
CITY-ST-ZIP SARASOTA, FL 34232 GITY-ST-2IP C‘\Pfrh(‘)n‘i P77y 7]
e O petete TMLE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE (3 Delete TITLE Cdchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-Z7P CITY-ST-2P
TILE [ Delete TIme {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O elete THLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDPESS -
CITY-ST-2P CITY-5T-2P

12, | hereby certify that the information supp!ned with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplesne Bpl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or he recejwer ar trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an atlachmg twnress with all ether tke empbowered. ;6/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Catz

Daytime Phone #




