2004 FOR PROFIT CORPORATION FILED
* ~  ANNUAL REPORT Jan 20, 2004 08:00 AM

DOCUMENT # P94000034794 Secretary of State

1. Entity Name
CMA PARTNERS, INC.

Principal Place of Business Mailing Address
785 DOUGLAS AVE 785 DOUGLAS AVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AT A

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE ‘N TH‘S SPACE 4. FEI Number‘ ] T Applied_For

58-3285150 ) Nat Applicable
$8.75 Additionaf

Fes Reauired

5. Certificate of Status Desired [}

= 4 R AP P

8. Nam;;:d Address oi Current Hegis{;;ed Age'nt
HOLLINGSWORTH, BRAD
785 DOUGLAS AVE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 lb'l TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SignaiLre, ypod of printed name of regislered agent and tile i applicable {NOTE Aagisterad Ag»anl signature requirsd when ra'r;swlir\g) ' . _DATF.
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O added o Foes
T OFFICERS AND DIRECTORS [ - ' , ' e
TITLE M
NAME HOLLINGSWORTH, BRAD ) ey N
STREET ADDRESS | 9356 CLASSIC CT N ‘,_,}Quﬁ?{uﬁ%* %ﬁgng 150, 0
arv-sr-zp | LONGWOOR, FL ‘ 3 o pL 2 -~l0eaml :
TILE o]
NAME HOLLINGSWORTH, THOMAS

STREET ADORESS | 6962 LAKE OLA DRIVE
CITY.S5-ZIP MT DORA, FL

TE
NAVE

v DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZP
TITLE

NAME

STREET ADDRESS
Ciry.ST-2p

HTLE
NAME
STREET ADDRESS
CITy-ST-21p e - g ]

12, i hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further gertify that the Informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
af the carporation ar the receiver or trustes empoweted to execute this report as reguired by Chapter 607, Florida Statutes: and that my nare appears in Block 10 or Block 111

changed, or ont an attachment with an addrass, with all other like empowered.
st () 3ga-1eim

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING RFFICER OR DIRECTOR . Daw Daylma Prane #

LSIGNATURE:




