2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P95000088349 ’ Secretary of State

1. Entity Name
03-15-2004 90051 039 ***150.00
CYT0 MERlDIAN INC.

Principal Place of Busi
5519 EIGHTH EET, SW 5519 EIGHT REET, Sw fp AT

S5 Mailing Address

LEHIGH ACI FL 33971 LEHIGH
T a1 Poepact 21| HNEHUIVRRTTONI]

Sun Apl #, Etc Sune,Pf/.L#etc. MOORE CR2E034 (11/03
Nt 10Y at o4 (11/03)

%ate HQLQ an F—L \f%s;gﬁok& ||€ Qj _F:L 4. FE! Numnber 65-0635987 :z:)iii::;ble

Z%(_I ‘(_,Fa\ cij S pﬂr/ gp(.{ lq_ :;l C‘;W S ;../,L 5. Certificate of Status Cesired [ fggfq L‘Efé’é““”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f = Name
?%F;Pf?xglg-?légE?V[CE COMPANY - o Sutree; Address (P.O. éox Number is Not Accepltablg) : —
TALLAHASSEE FL 32301-2525
-‘;.
City FL Zip Code

. The above named emny submits this star-—ant, for the purpase of chafiging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohlzganons of = ‘fered agent. > - -

TR T 2
S|GNATUREF”'¢-‘._-_3«“~@~: R /r:l— 0(/

-

Signature. m:ﬁa ar pnmed—name at regislersu agur.E& o uephicable. (NOTE: Regrslered Agant sigraluie required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D X Deete Tl Ol Change (] Addiion
nabe o |CORNELL, PAUL NAME
STREET ADDRESS | 2750 GULFSHORE BLVD. N, #5801 STAEET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
e v J oelete TITLE O Change [ Addition
NAME WARNER, ROY NAME
STREET ADDRESS | 1376 ARCHER ST #8 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2IP
TIME VP [ Detete TITLE O change [ Addition
NAME MICHELL, ADRIAN N NAME o _
"STREET ADDRESS ™| 5137 HEMINGWAY CIRCLE, #3205~ ~ ™~ 77 7 "~ —“J STREETADDRESS *[~~~ T T - T T T e )
CiTY-ST-ZIP NAPLES FL 34116 ) CITY-ST-21P
I O3 Delete THTLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ petete TITLE [ change  [Z] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g adgress, with all other likg,empowered.

SIGNATURE: - \AAC : 6/ /Q’L/Z?‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




