FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 28, 2004 8:00 am

_03- heokeke
DOCU MENT # P96000070007 05-03-2004 90758 002 150.00
1, Enlity Name -~
C.M. MEDLOCK, INC.
Principal Pface of _Bluslness Malting Address ‘
5137 SCENIC HIGHWAY NORTH, UNIT 38 5137 SCENIC HIGHWAY NORTH, UNIT 38 8 8 a 2 4 ? 9 8
LAKE WALES, FL. 33853 LAKE WALES, FL 33853
S SR RN R R L
Suite, Apl. #, at?: Suite, Apl, #, elc. 04282004 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4. FEl Number Applied For
‘ ' 58-3395069 Not Applicable
Zp ' Counmy Zp Country 5. Cerlificate of Siaus Desired [ gg-;fm"’riﬂﬂ“ﬂ'
6. Name and Address of Currant Regl d Agent 7. Name and Address of New flay|sterad Agent
Name
"AMERILAWYER CHARTERED ™™ "~~~ =~ [l N ot = i
+-343 ALMERIA AVENUE - - i e sme o ot . e - - = _{ Siroet Address (P.O.Box Number.ig Not Aczeptable) . . = o e o o
CORAL GABLES, FL 33134
: City Fﬂ Zip Code

8. The above named entity subrmits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. |.am familiar with, and accapt
the obligations of registered agant.

| sangmm_géﬁrm ﬂul yia i{" oy

. broed e prinFn-ﬁ-d ragistcad wgen snd Lile ¥ apoicable. {NOTE: Regitiared Agan! sigriure reduined whan reinslaling
- . ol B .'A B ?..~_ S . ’ .- A L,

T FILE NOWIN. FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba ) . - -

- After May 1, 2004‘ Ese will be $550.00 Trust Fund Contribution. D). Added to Fees

10, ] OFFICERS AND DIRECTORS T ADDITIONS/ CHANGES T0 OFEICERS AND DIRECTORE W11
TmE - [P g - - O pelete e o] . . . [ Changs_ [ Additicn
wse | MEDLOCK, CHARLES M NANE

SIREETADDRESS | 514 N, WALES DRIVE | STAEET ADDRESS

CIry-§1-2p LAKE WALES, FL 33853 CiFY- §7-2f

e VPT 5 [3 Deteta HnE [l Changs ] Additian
NAME TESLOW, KATHY NAME

STREET ADDRESS | 5137 SCENIC HIGHWAY NORTH, UNIT 38 STREEY ADDRESS

Y- 5T-2p LAKE WALES, FL 33853 CITY-5T-29

me s , ItDelete Tne DO chamge  [J Azdiion
NAME EDWARDS, MARK . NAME

STREFT a00REss | 23BABSONDRIVE  ——— — - ERRRE = -

ciry-sT-oip BABSCN PARK, FL 33827 ) " cav-st-ze

L =i — | - s - — = [ peede - — g-TME- - s = e — - -] Chango - {ZJ Addition-
NAME ] BT

STREET ADDRESS STREFT ADDRESS

€Iry-51-2p . omy-sT-2p

Tme J L7 petete e O Camge [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

Ca- §1-ap . . omY-sT-2p
RN O T O Delee me - - - N ) Changs [T Addition
N L LT N - -l . —— T A

STREEY ADDRESS ‘| -- I STREET ADORESS o

Y- ST-2P" oo - - . CiTY- §1-2P .

12, | heraby certify that the inlormation.supplied with this filing doas not qualify for the examption stated In Saction 1 m.n?%)c(i). Fiorida Statutes. | further certiy that the infermalion
Indicated on this report or supplamental report is true and accurate and thal my sigrature shall have the same legal effect as it made under cath; that | am an ofticer or director-
of tha corporation or the receiver or trustes empowerad fo executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f
changed, or on an aftachment with an address, with all other like empowsrad.

SIGNATURE:,@W S-2904
TURE AND OR NAME OF SIGNIMG OFFICER OR :CTOR Dats Daytirrs Phong #

- NKaTh/ TeStow

[ .



