.

FILED

' Mar 22, 2005 8:00 am
2005 FOR NRUAL REPORT 110 Secretary of State

P04000138498 (03-22-2005 90156 001 ***361.25
CPE PROPERTIES, INC.

66006867

953 GONDOLIER BLVD. 953 GONDOLIER BLYD.
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

T

03172005 Chg-P CR2E034 {10/03)

V239527

] $8.75 Acditional

Fee Required
m—— =3 - - T s — —— = Name —— e
STOUDENMIRE, STERLING
953 GONDOLIER BLVD, ) Street Address (P.O. Box Number is Mot Acceptable)
GLULF BREEZE, FL 32563
City FL [ Zip Code

8, The above named entity subrmits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE :
Signature, typed or prvied nama of reg agent and itk 1f .. . [NPTE: Regustered Agent signatura requirad when ranstaing) =~ - DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cohtribution. q Added 10 Fges
10. QFFICERS AND DIRECTORS- e 4 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D Ooeletz: . f mae . Cdchange [ Addition
NAME STOUDENMIRE, STERLING Kt NAME
STREET ADDRESS | 953 GONDOLIER BLVD. ’ STAEET ADDRESS
CiTY-ST-ZIP GULF BREEZE, FL 32563 } CITY-S7-2P
TIME - O pelete TITLE [ change  [3 Addilion
HAME NAME )
STREET ADDRESS STREET ADDRESS
QIy-S1-2IP Cry-57-2p
TITLE O Delete MLE O change  [J Addition
HAME e A ] e e .
STREET ADDRESS ) STREET ADORESS
CITY-S7-2P CITY-ST-21
Tme O betete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Defete TITLE ‘ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 3 e TY-ST-2P ‘
e . - R " TE [1change [ Addition
NARE i - . - NAME ) ' -
STREETADDRESS | . » | . . . STREET ADDRESS
CITY-ST-2IP . City-T-2P

12. | hereby cenilg_lhal the intosmation supplied with this ﬁiing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Salutss. | further ceriify that the informatian
indicated on this report or supplemental feport j# true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s

of the corporation or the receiver or tustde e xeculte this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an af Z%h an afdre,
SIGNATUR

R O3—) 700" F0-S7b-752.0

SIGNATUHE/AvarED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




