2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000157323 Feb 24, 2005 08:00 AM
1. Enty Narmo o - Secretary of State
CGH, INC,
Principal Place of Business - &:* —__ ' __7 M-aﬁhg Address B
914 LAKEHURST STREET - 914 LAKEHURST STREET
LAKELA::ED FL 23805 o LAKELAND FL 33805
i T
Suite, Apt, ¥, etc. T Suite, Apt #, otc. = o 1st MOGRE CR2E034 (10/04)
City & State T T o City & State | 4. FEI Number Applied For
56,'2422450 Not Applicable
Zip Country e Country 5. Coertificate of Status besired || gi';ig:ﬁ?m"a'
6. Name and Address of Current Registered Agent ) "7. Name and Address of Now Registered Agent
adisinail BoilLiLRLLS b — e d i
gffﬁ?éﬁi}%gFSTHEET Streat Address (P.0. Box Number is Not Acceptabie)
LAKELAND FL 33805 ] -
City o ' FL Zip Code

8. The above named entity submits this statement for the purosé of changing Iis reglsterad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatcns rf ranisterag agent, ’

SIGNATURE _— N e - — R - —
SKn. ura. typed of G nerne of Tegittared agant and tidwif applcabla INCTE Regustered Sgent signature racarad when feinsrating) — DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Departinent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, " OFFICERS AND DIRECTORS l 11. j ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Ooogee nnE e TJchange [ Addition
NAME HERTEL, CHRIS G HAME i
STREET AODRESS | 914 LAKENURST STREET . SIREET ADDRESS
ciry-ST-ap LAKELAND FL 33805 LIY-55- 7P

"-'\—‘ ———— — - ™ . — o -
I 7 Delete TITE R LTRSS [3 Change 1 Additian
NAMF MAME Ry :..' ] .;:A;‘.":_ el "_T‘.i_" i
S1RFET ADDAESS - - i STREET ADDRESS ded B0 IZ-01E 150,00
GIFY-5T-Zip CUY-ST- 2P B
HE T C Cooer e Cichnge [ Addition
WAME NAME
STRECT ADDRESS STREET ADDRFSS
LilY-5)-2P CiY-ST-2Ip
™ T C Dogee e ) Cichange [ Addfion
NAME NAME
STREET ADDRESS : - _ STREET ADDRFSS
cllY-ST. 2P Fovesize
Titl ' T T Delete A e ' ' [ Ghange ~ [ Addition
NAME MAME,
SIREET ADBRESS SiREET ADDRESS
Y- ST-2P uly-51.2P
I T "Ooeete - [ e T S [JChange [ Addilion
NAME NARAF
43REET ADDAESS STRECT ADDRESS
Cily.57-211 CITY-ST- 210

12. | heraly certify that the information suppiié?j with this Fling does not qualify for the exemption stated in Section 1 19.07(2)(0, Flarida Statutes. 1 further certify that the infarmatior,
indicated on this report or supplemental report is tUe and accurate ahd that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the receiver or frustpa’empowerad to executgAhis sepapt as raquired by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attaghment drage, with all other

SIGNATURE: :

G OFFICER R DIRECTOR : faa  f Ciaytrme Phans £

i P,
\GGATURE AND TP




