2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2005 08:00 AM
DOCUMENT ¥ P03000140317 CE Secretary of State

1. Entity Name
C P C PENSION SERVICES, INC.

Principal Place of Business Mailing Address
2402 W CLEVELAND ST 2402 W CLEVELAND ST
TAMPA, FL 33609 TAMPA, FL 33609

LA AR VARG WA

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « Foiaa AepledFor

41-2113592 Nat Applicable
- . " $8.75 Additional
5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent

S0 s o DO NOT WRITE

2402 W CLEVELAND ST

TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, &r both, in the State of Florida. | am familiar with, and ascept
the cbligations of registered agenit.

SIGNATURE.

Signrature, typed ar printed nama cf registered agent end Lide if applicanke. (NOTE: Registered Agant signatre required whan reinstating) - OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Addad o Fees
10. QFFICERS AND DIRECTORS | T
TITLE PS
NAME BLACK, JAMES C
STREET ADDRESS | 2402 W CLEVELAND ST
oIy-st-ae TAMPA, FL 33609
e - Ug0n0n350233
me HeA2/05-80089-015 150,00
STREET ADDRESS
Sy -8T-2P
TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

e

HAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
LIy -81-2P

12. | hareby certify that the information supplied with this filing does not quallfy for the sxempt;on stated in Section 119, 0?53)(’). Florida Statutes. | furthar cartify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the rggeivar or trusteée empowared to execute this report as required by Chapter 607, Florfda Statutes; and thal my name appars in Block 10 or Block 11if
changed, or on an attachment wit with all other like ampowared.

SIGNATURE: TSomes 6. 8\ack 4/ 91/06/315 - 251013

OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR " Daylime Fhana ¥

SIGNATURE AND




