2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P04000129161

1. Entity Name

C PLIMITED, INC.
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rincipal Place of Business Mailing Address . CE o,
450 FAIRWOOD AVE STE 128 450 FAIRWOOD AVE STE 128 i 0 /,3' /é
CLEARWATER, FL 33759 CLEARWATER, FL 33759 '/[/4
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- ity & Stais City & State 4, FEI Number Applied For
€a‘&wo\\‘f & 4121501 Not Applicale

Zi Country Zip Counlry 5, Certificate of Status Desirad D $8_75 A_dditional
% . \Ag Pf Fee Required

6. Name and Addressg of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PETERSEN, CEDRIC
450 FAIRWOQOD AVE STE 128 Street Address (P.0. Box Number is Naot Acceptable)

CLEARWATER, FL 33758

City FL l Zip Coda

B. The above named entity subrmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

smmuneM Cf/ 5 / 033

Signature, typed o priniad name of registered agent and title il applicable, [NOTE: Registerad Agent signaturs requied when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 7, 2005 Trust Fund Contribution. O Addedio Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete ()13 3 Change [T Addilion
NAME PETERSEN, CEDRIC A HAME 4 T s P (= L fav
STREET ADORESS | 450 FAIRWOOD AVE STE 128 STREE? ADORESS 09-08/05--01063--003 #4150, 00
CITY-ST-7P CLEARWATER, FL 33759 CITY-8T7-2If
TLE O Delete TILE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P CIfY-81-2p
TINE [T Delete TINLE [ change [ Addition
NAME ™ R —— HALE . -
SEREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-21P
TITLE [ Deleie TiTLE CIchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP
TTLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-$1-2IP
13 [ petere LE [ Changs (] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2iP CIFY-ST-2IP

12. | heraby carlify that the information supplied with this liling does nol qualily for the sxemption stated in Section 119.0753)0), Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gther like empowerad.

SIGNATUHE:_QG;JJU:L a. Eﬂ/@@m\ slos 1 )éé%ﬁ‘”

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Oaylime Phare #




