2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 30, 2004 08:00 AM

PO3000081873
DOCUMENT # Secretary of State

1. Entily Name

CP & ML ENTERPRISES |NC.

Principat Place of Business Mating Address

EDOY SW 20 5T APT 6001
CCALA FL 34474

OCALA FL 34474

5001 SW 20 ST APT 8001

2. Prncipal Place of Business

3. Maihng Address

Ll

UL

WEARERI

Suite, Apt, #, etc, Suie, &pt #, etc. MOORE CH2EG34 (11/03)
Sty & State — City & State 4. FEI Number ) — ] »&pp_?_i;d Fc;
) . piot Applicatie
2 Country Zp Country 5. Certiicate of Status Desired [} ?eae-gfq ﬁzb"ag
6. Name and Address of Current Registered Agent 7. Name and A&dr;s; of Nlew Registered Agent . _
MName
ﬂé?gsi:’%Aﬁ\‘fEEL Swreet Address (7.0, Box Number is Net Acceptable) =
OCALA FL. 34474 S EEE—
Ty FL ! Zip Code

B. The above named entity subrmits this statement 105 the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar wilh, and accept
the obligatons of registered agent.

BIGNATURE st : = P
Soniure pea ar penied neme of regsiored agest and title Jf applcable NOTE A Agant S whan reinstanng) _ DATE, _
FILE NOW!I FEE !§ $150.80 &. Etecton Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Funo Contribution. Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . | EER ADDITIONS/ CHANGES TO CFFICERS AND DIRECTOAS IN 11

TRE PD 3 Delete THLE 3 Change [T Addition

NAME CLARK, MARY £ OU NAME

STREET ADDRESS | 5001 SW 20 ST APT 8001 STREET ADDRESS HIGn0N23405

oresTzP | OCALA FL 34474 Gy -1 2P 202/ -B0024-018 150,00 )

THLE V8D 1 Detate TITGE O change [ Aodition

MauE CLARK, CRAIG P NAME

STREDT ADDRESS {5001 SW 20 ST APT 6001 H STREET ADDRESS

CiTY-5T-2¢ OCALA FL 34474 EiTY-51- 29 _ “ - -

TRE 3 Delete THLE [ change ] Addition

NAME NAME

STRECT AQDRESS STREET ADDRESS

CiTY-ST- 1P ] CIY-5T-2IF .

BME O petete TE T 3Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY.§1-7P o CiiY- §T- 2P o

T 3 petete TILE O Change 3 Adeition

NAIAL NARE

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P _ § cirveesrap . s

TRE T3 Datgte TMHE Dicrangs [ Addiion

NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F . § cire-stpe

12. 1 hereby cestify thal the informatian supplied with this filing does not ualify for the exemption siated in Section 11807

AL, Florida Stetutes. } funhes cortify that the information

indroated on this repaort or supplemental report is true and accurate and that my signature shall have the same fegal e%iect as it made under oath; that | am an officer or director
¢t the corporation ¢ the receiver Or rustee empowarad 10 execuls this report as required by Chapler 607, Florida Statutes, and that my name appears in Biook 10 or Block 11
cnanged, of on an attachment with Bn address, with all other ke empowsred. 5 é‘?

SIGNATURE: Dhoea Qo Chocn __1~an.0y _S/77




