2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 17,2005 8:00 am

DOCUMENT # Pa6000006843 e Secretary of State
CPL GROUP, INC. 02-17-2005 90023 043 ***150.00
Principat Place of Business Mailing Address
2909 BAY TC BAY BLVD 2909 BAY TC BAY BLVD
109 109
TAMPA FL 33629 TAMPA FL 33629 snul 895
us us
T T AR RA
Y440 ADAMO DewE
Suite, Apt. #, etc. 3““9{}98 ?- ete. 15t MOORE CR2E034 (10/04)
City & Stat City & S . FE Applied For
) ‘rty Hm::itle FL * PHTT 59.3356528 NZ?;ZpIi:able
e Country ap 3 3 boj C(c;ugtry 5. Certificate of Status Desired 1 gfe ;gll':g:c"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . PR
KALE, JAMES C KALE, JAmES C.
421 ’ N . Streel Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33629 | Hiog . DALE
Ci Zip G
Y TAmea FL | 33609

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

SIGNATURE J OK James ¢. KaLe 2./!1/05

a yped o prnted name of regislered agenl and ttle d apphcable (NOTE' Ragrsiored Agen signature raginiad whan einstalng ) DATE

o i 1ot
g FlLE\_NOW : FEF IS 5150 00 - 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICEF!S AND DIRECTOFiS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE T 1 Delete TILE T [TThange [ Addition

HAME KALE, JAMES C HAME KALE. JArES C.

STREET ADDRESS | 4215 SAN JUAN ST. smerracoiess | fYog W- DRLE AvE

ory-sT-2P | TAMPA FL 33629 CITY-ST-7P ThAmMpA fL 33069

TITLE P O pelate HILE [ Change  [J Addition

NAME PIVIDAL, LAWRENCE J MAME

STREET ADDRESS |S18 N. RIVERHILLS DR STREET ADDRESS

CITY-5T-7P TEMPLE TERRACE FL 33617 CHY-S1- 2P

TIILE VP [ Delete TITLE {J change [ Addition
TNAME T T |SCHALLER, PAUL C ) - NAME T T )

STREET ADDRESS | 4502 COUNTRY GATE CT. STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-21IP

TILE {1 Delete TITLE {Jchange  [[) Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Y- 57- 7P CITY-ST-2P

THLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-71P CITY-ST-ZP

TLE [ pelete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Ty -ST-2F

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 legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adfjress, with ali other like empowsred.

SIGNATURE: ) ek James ¢ KALE 2lirlos (813} 24| bLo7

SIGNA)“RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da{:’lma Phona #




