| FILED
2005 FORERSEIGIMA™TION i 22, 2005 8:00 am

DOCUMENT # PS6000053290 Secretary of State
1. Entity Name BLE ¢ ok
C.P.D. OPERATIONS, INC. 02-22-2005 90031 044 150.00
Principai Place of Business Mailing Address
54 6THST 213 HILLS ROAD
NOKOMIS, FL 34275 NOKOMIS, FL 34275 5 ] 0 1 . 70
T SR LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-F' CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0677524 Not Applicable
Ip Couniry ap Country 5. Ceriificate of Status Desied 3 ?g;fqu Additiona)
6. Nama and Address of Current Reglatered Agent 7. Name and Address of Now Reglstared Agent
“PRIDRMORE, SANDRA ™™~~~ T e - idem Dre;, Senae. - -
657 B TAMIAM! TRAIL Street Address (P.O. Box Number is NGt Accepteble)
VENICE, FL 34285 ; pre—— . —— -
2395 Tamam, T Ste i
City Zip Co .
¥ Venice FL | % %*34a85]

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

the obligations of reglstered agenl. /

SIGNATURE
. fypod of printad namo of regesiered agent and e d appicabis. {NOTE: AQErE 8% d wiven DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 20605 Fee will be $350.00 Trust Fund Contribution. 0[]  AddedtoFees
L3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 3 Dewte e Pp L JBctange  BAdelion
NAME DELORETO, CHRISTIAND NAME
STREET ADDRESS | 213 HILLS ROAD STREET ADGRESS
orY-ST-2P | NOKOMIS, FL 34275 o-51-2¢
TIME S 7 tekte TLE [ crange [ Addition
RAME THOMAS, BETTYM NAME :
STREET ADDRESS | 725 SESAME ST STREET ADORESS
oy-§1-8p ENGLEWOOD, FL 34223 CTY-ST-ZP
e vTD £7 Detete me Y1 mnd 20 3 Addition
NABE DELORETO, PATTIL ' . NAME
STREEY ADORESS § 213 HILLS ROAD o STREET AMIESS . )
Cir-Si-2¢  ['NOKOMIS, FL 34275 ) ‘§ ooy-st-ze
TITLE [ deletw TME [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-st-ap
TE O pelee TIE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADOAESS
CIY-ST-2P : CiIY-5T-2P
ANE Sl 1 petere TIME [JcChange ] Addition
NAME f NAME
STREET ADDRESS - STREET ADDRESS
CIPY-§7-2P CITY-ST-2P

12. ! hefeby cemfy lhat the mformaﬂon supplied with this fi Tllrr:g does not qualify for the exemption stated in Section 119, 07&3)(0 Florida Statutes. | further certify that the information
indicated on this report of supplemental repor 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 corporation or the receivet of trustee empowered to execute this reporl &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with an other like empowered

SIGNATURE: % - 2-18-5 ,
E OF SIGNING DFRCER OR DIRECTOR Dets Derytera Phane #




