2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Mar 17, 2004 8:00 am

1. Entity Name

CPL, INC. -

DOCUMENT # P94000086156° -

Secretary of State

03-17-2004 90005 045 ***150.00

Principai Place of Business

§|1:5 ORANGEVIEW LANE
-1

LAKELAND FL 33803

us

Mailing Address
215 ORANGEVIEW LANE

-11
LAKELAND FL 33803
us

i

I

HALL, W. GARVIE
§i1:51(1)RANGEVIEW LANE
LAKELAND FL 33803

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3280649 Nat Applicable
Zi Count Zi Count iti
® oumiry ® ounity 5. Cartficale of Staws Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T - eI - = = - Name - -

—

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligalions of registered agent.

SIGNATURE

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

Signature, typed or prinied name of registered agant and title | applicable

({NOTE: Registered Agent signature reguired when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [JCrange [ Addition
NAME DICKES, BYRAM E NAME
STREET ADDRESS | 100 S. WACKER DRIVE, SUITE 1140 STREET ADORESS
CITY-5T-2P CHICAGO IL CITY-57-2IP
LE PTD [ Detete TITLE E [ Change  [] Addition
NAME HALL, W. GARVIE NAME
STREET ADDRESS | 215 ORANGEVIEW LANE STREET ADDRESS E
CITY-ST-2P LAKELAND FL 33803 CITY-ST-2IP
TINLE 3 Detete TITLE [3 Change [ Addition
mME - Rl B I R L S — - . - - - NAME Ll L R L el T T — - -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-ZP
TITLE [ Delete E [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 7 Delete THLE {J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-71P
TIMLE [T Detete THLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2P

changed, or on an attachment with

SIGNATURE:

all cther lik¥egpowered.

WZCL/

IAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does net qualify for the exermption stated in Section 119.07(3Xi), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeags,ing Blopk 10 or Biock 11 it

ddess, wi géga &jf -2/

Daytime Phone #




