e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000046893

1. Entity Name
C.P.M. SERVICES OF S W FL INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90045 Q01 ***158.75

Principal Place of Business

PO BOX 2433
NAPLES, FL 33939-2433

Mailing Address
PO BOX 2433

NAPLES, FL 33939-2433

2. Principal Place of Business
490 18TH AVENUE NE

3. Mailing Address

R A

Suite, Apt. #, elc. Suite, Apt. #, etc,

03082004 Chg-P, CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
NAPLES, FLORIDA 65-0670813 Net Applicable
e 34120 Gounty zp « Country« 5. Certiicale of Status Desired geae;"i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) :

CURT, RICHARD J.

~3435 ENTERPRISE AVE. #18
- NAPLES, FL 33962

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

490 18TH AVENUE NE

City

Zip Code 34120

| FL

NAPLES

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prirted narma of ragistered agent and title f epplicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES T.O OQFFICERS AND DIRECTORS IN 11

10, | OFFIGERS AND DIRECTORS 1.

TIE - PVP O oelete TITLE PV {8 Change [ Additien

NAME CURT, RICHARD J. NAME CURT, RICHARD J.

STREET ADDAESS | 3435 ENTERPRISE AVE., #18 seeraoness (190 18TH AVENUE NE

CON-5-ZP | NAPLES, FL crvsie  NAPLES, FLORIDA 34120

TITLE [ Delete TIMLE O Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITy-ST-2P CITY-ST- 2P

THLE D Delete TITLE [ change [ Addition
o HANE - et [ e et e e - .- == - - 8 HAME - e B e g R T R

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-ST- 21

TITLE [1 Delete TITLE O Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GIY-51-29 CITY-51-21P :

TILE 1 pelete TITLE : T change (] Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-7P CITY-51- 2 I _

THE 1 Delete THLE : [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-51- 2P

Py
|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 it madelunder oath; that | am an officer or director
of the corporation or (he receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed ar on an attachment with an a

ther like empowered.

WL LD ALY 5l

Dayiime Phone #

f’ /ﬂ /a4

H’B



