2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9600000263  Mar 18, 2005 08:00 AM

1. Entity Name Lo =

‘ r of State
CNP, INC. Sec etary
Principal Place of Business o Mailing Ad.d}esT o 7

8200 NW 15TH PLACE
GAINESVILLE FL 32806

8200 Nw 15TH PLACE
GAINESVILLE FL 32606

T

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, elc. T Sulte, Apt. #, etc. 1st MOORE CHR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
59-3353454 Not Applicable

- 5 -

Zp ountry ap Country §. Certificate of Status Desired [ $8'75 A dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Neiw Registered Agent
o T Name

PERRY, CHARLES R Streat Address (.0 Box Number is Not Acceprtable)

8200 NW 18TH PLACE
GAINESVILLE FL 32606

City

FL

Zip Code

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, 1am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature. yged of printad nama of fegistetad agent and tills l apphcablo

INGTE Ragisterad Agant signatute requied wien einstaling)

" DATE,

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
[0 AddedioFees

10. . OFFICERS AND GIRECTCHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1

TILE PD 3 Delete TILE [ change [ Addition
NAME PERRY, CHARLES R NAME i ﬂg {1 “Bgea

STREET ADDRESS {8200 NW 15TH PLAGCE - STREET ADIRESS {|3,.11Q;s_ig~,_8 -1 1501
oy-sT-2F [GAINESVILLE FL 32606 Ity ST 2P

TLE [ Delete e [ Change [ Addition
MAME NAME

SHEREE T ADDRESS STREEY AODRESS

CuY-S1-4¢ CIFY-S1-2IP

e O peste fae [ change T Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-ST- 7P

e 7 Delete HILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-57- 2P Y-Sl

it O telete e ] Change [T Addifion
NAML NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2P Clv-5E 2

e [ Detete B [J change [ Additicn
NAME NANE

STREET ADDRESS o SIREET ADDRESS

CIIY-ST- 2P - Iy S7- 21

12. | hereby certil[z that the information supplied
indicated on this report or supplemental r.
of the carporation ar the receiver or trusty #
changed, or on an attachment with an aeadéss

SIGNATURE:

Date

qlify for the exemption stated in Section 119.07(3)(%), Flerida Statutes. | further certify that the information
hat my signature shall have the same legal effect as If made under oath, that | am an officer or director
pog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




