2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~- Mar 11, 2004 08:00 AM

D g&iyENT # P96000053290 ~— Secretary of State

C.P.D. OPERATIONS, INC.

Principal Place of Business Mailing Address
54 6THST 213 HILLS ROAD
NOKOMIS, FL 34275 NOKOMIS, FL 34275

G

02262004 No Chg-P CR2EQ34 (1702)

DO NOT WRITE IN THIS SPACE T Arpted Fo

8506877524 : Not Applicable
8. Certificate of Stawus Desired 1 $8.75 adaditional
Fee Required

€. Name and Address of Curtent Registerad Agant

857 B TAMIAGH TRA DO NOT WRITE
VENCE L 34z IN THIS SPACE

8. The above narmed entity subraits this steternent far the purpose of changlng its registerad office or registerad agen, or both, in the Stato of Florida. ) amy tamiliar with, and accept
the ahfigetions of ragisterad agent.

SIGNATURE
Sgnaties, typed o privted rerne of ragislered sgert and e if appiicatle. INOTE: Agnn sigr Gt wher i) DAYE
FILE NOWII! FEE IS $150.00 8. Eesclion Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Teust Fusid Conteibution. 1 Addad 1o Feas
0. OFF{CERS AND DIRECTCRS - i . ) —_—
THLE PD
NAME DELORETO, CHRISTIAN D
SYREE? ADDRESS | 213 HILLS ROAD
ory-s-ZP | NOKOMIS, FL 34275 :
PR L - - UONnan0sds1s )
M ns BTV M 03/11/04-80013-011 15[ (0

STREET ADDRESS | 725 SESAME 57
CaY-81.2F ENGLEWOOD, FL 34223

TRE VTR
NAME DELORETO, PATTIL

213 HILLS ROAD
i::f;rmz?:ﬁ NOKOMIS, FL 34275 [,0 N OT WR'TE

| IN THIS SPACE

NAME
STAEET ADDAESS
LTY-ST-Z0

SIRIET ADDRESS
CITY-37- 2P

e
NAME
STREET ADDAESS et e
CY-§T-2P ’

T | hereby csrtlfg that the information &%ﬁsd with this ‘"i.';? deaes not qualify for the exernption stated in Section: 11 9T{3NT), Forlda Statutes, | further cartify thet the information
Ingicatad on this report or supplomental repaert is ttue and accurate and that my signature shalf hava the same legaf effect as ¥ made under oalhy; that | zon an officer or director
of the carparation or the receives or rugtes empowarad to execute this report es required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an en attechment with an addrass, with all ofher iike empowered. T ’

i N L S— A-rgr  symeaer
SIGNA’ AN OF SHGHNIG OFFICER OR D e Ceyime Prone #




