2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Jan 31 E(I)](Tf Dos 00 AM
DOSYIMENT # P96000002638 an a1, :
1. Entity Name Secretary of State
CNP, INC.
Principat Place of Business Mailing Address
8200 NwW 15TH PLACE B200 NW 15TH PLACE
GAINESVILLE FL 32808 GAINESVILLE FL 226086
REEES AR AR ERMIA
Sutte, Apt. #, atc Suite, Ap? i, elc. ) ) MOORE CR2PEN34 {1 1[03}
City & State Cily & State T4, FE: Mumber — Appiied For
59-3353454 Hot Applicable
= Country Zp Country 5. Cerifficate of Staius Desred [ g-gg Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name
gggg Ki\l’? q‘g?}’:!EPSLECE Street Address (P.O. Box Numiber is Nol Acceptatie]
GAINESVILLE FL 32606
City I FL | Zip Code

8. Tne above named entity subrmuts this staternent {or the purpose of changing us regstered office or registered agent, or both, in the State of Flonda. | am familizr with, and accept
the obligatons of registered agent

SIGNATURE . . .
Sgrature. typod of printod name of registared agent and sitle f apphicable (NOYE. Rogsisred Agent signature regqured when toiRELEtag) DATE
FILE NOWH! FEE IS $150.00 .
y s : 9. ign £
At May 1, 2005 Foo wil be $550.00 et R e 1 5,00 ey oo
Make Check Payable to Florida Department of State - '
18, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
THLE FD O Detere L ichange [ Addition
NAME PERRY, CHARLES R NANME Ty
: g __
STREET ADDRESS | B200 NW 15TH PLACE STREET AUDAESS fy ,f{g@gg?%ﬁ,i?mg 150, 00
Gr-ST.2P  [GAINESVILLE FL 32606 CITY .S 1P W W 2 STHL -
BitE 1 Deete HILE I Change [ Acdition
AN NAME
STREET ADDFESS STREET ADDRESS
LTY-$T- 7P CITy-57 -2
HLE O oeiete L {3 Change  LJ Acdilion
HAME NAME
STAREET ADDAESS STREET ADDRESS
STY-S1- TP CITY-ST- B
L {3 Deiste TILE O Change [ Agdition
NAME MAME
STREET ABDAESS SIREET ADDRESS
CHTY-ST- 2P CiTY-S1-21F
UNE 1 Dedete TITEE [ Change ] Addition
MNAME RIAME
STREET ADDRESS STRELT ADDRESS
eay-ST- 219 CiTy-8T-21P
BRE 1 Degele T [3 Change L] Addilion
HAME e
STREET ADDRESS o STREET ADDRESS
TITY-ST-7IP j / City-51.719

12. | hereby certify that the information sgop]

ingicated on this repont or supplems \A

g does ot gialify for the exemption stated in Section 119.0?%3}{»), Florida Statites. | funther cedify that the infarmation
2 accurdle arjd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ored o execyie this report as required by Chapter 607, Florida Statules, and that my_name appears in Biock 10 or Biock 11 if

of the corparation or the recever
? 4h all other lids erpho

changed, or on an attachment

SIGNATURE:

P




