Y

FILED
2004 FORAIE:}SR:_TR%%%';%RAT'ON May 03, 2004 08:00 AM

ecretary of State
DOCUMENT # P94000019758 y
1. Entity Name
C.F. ALMY, INC.
Principal Place of Business Mailing Address
12907 SE 30TH (T PO BOX 3520
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421
04212004 No Chg-P CR2E034 (10/03)
59-3228287 Not Applicable
5, Certificate of Status Desired O gi'ggq qu\i?:cilﬂana!

6. Nams and Address of Current Reglsterad Agent

DUNHAM, LINDA ” bO—N_OT—V_VRITE

12807 SE30THCT

BELLEVIEW, FL 34420 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed ar printed name of regislered agoent and titk: if applicabls. (NOTE, Registerea Agent signature required when rebnstating) DATE
. Election Campaign Financing $5.00 May Be f]f_} B4E5
FILE NOWI! FEE IS $150.00 8 , . y H0o00: 54557
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees L 157048 ~20061 075 150,00
10 OFFICERS AND DIRECTORS | -
TILE DPVS
NAME DUNHAM, LINDA

STREETADDRESS | 12907 SE 30TH CT.
CITY-ST-2P BELLEVIEW, FL

TIRE

NAMLE

STREET ADDRESS
CITY.§T-Zip

TITLE
NAME

rvsrar DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADORESS
oIy-sT-2I8

LE

NAME

STREET ADDRESS
CITY -8T-21P

SINLE

NAME

STREET ADDRESS
CITy. 87-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.D?ES)G). Fiarida Statuies, | further certify that he Information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustea empowered o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., or on an hment with an with all 1 like empowered,

-

SIGNATURE: Oy ARAN K -RNY IRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cale Daytre Phone &




