2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P03000078406

1. Entity Name
CMS INVESTMENTS, INC.

05-04-2005 90142 044 ***150.00

Principal Place of Business

301 N CATTLEMAN ROAD STE 205
SARASOTA, FL 34232

Mailing Address

SARASOTA, FL 34232

301 N CATTLEMAN ROAD STE 205

ladh A BT AT N |

2. Principal Place of Business

5401 S. Kirkman Rd,

3. Malling Address
310 5401 S

Suite, Apt. #, ate. Suite, Apt. #, atc.

Kirkman R4Q, |

R

04002005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Oritapndo, F Orlanda, FI, 57-1184982 Not Applicable
Zip Country Zp Country . ; $8.75 agditional
5. Certificate of Status Dasired O
32819 32819 " Fee Required

B. Name and Address of Current Registered Agent

7. Nama and Address of New Registored Agent

Name

Steve Johnson

JOHNSON, STEVE
301 N CATTLEMAN ROAD STE 205
SARASOTA, FL 34232

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

3227 Kentshire Blvd

C“bcoee

FL | %5%%

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

the obligations of registered agent.

SIGNATURE
Sipnature. typed of printad name of registared agent and tite ¥ applicable. (NOTE: Registernd Agent signature required when neinsiating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Cﬂmpﬂlgn F.inancing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O oelete TmE DP XZcChange [ Additlon
NAME JOHNSON, STEVE NAME Steve Johason
STREETADDRESS | 301 N CATTLEMAN ROAD STE 205 smeeTanoress | 3227 Kentshire BlvAd
omY-ST-ZP | SARASOTA, FL 34232 (v-si-z¢ 10coee, FL 34761
TIRE DV O Delete MLE O change [ Addition
NAME STEELE, MARTYN MAME
STREET ADDRESS | 301 N CATTLEMAN ROAD STE 205 STREET ADDRESS
CImY-ST-ZP SARASOTA, FL 34232 CY-ST-2P
TINE O oelet TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CrY-ST-2P CTY-ST-2P
TME C Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-$1-7P
TME [ petete mE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-ZP CiTY-57-2P
TITLE 3 Delete THE Ol crange [ Addition
NAME HAME
STREET ADIRIESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-ZIP

12. | hereby certi

of the corporation or the rege:

I ha that the information supplied with this filing does not gualily for the exemption stated in Section 119.07?)0), Florida Statutas. | furthar centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the
owered Lo exacute this raport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

sama legal effect as if made under oath: that | am an officer or director

changed, or on an atl nt wi addrass, with all other lika empowerad.,
SIGNATURE: ST Agt—yhsr@\) % \O‘I , Q5
BIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Date Dytime Phone #




