2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P96000096584

1. Entity Name
CIA NORTH, INC.

Secretary of State

Frincipal Place of Buginess__

4320 WOODLAND PK DR
WEST MELBOURNE, FL 32904

: Mailing Addrass

4320 WOODLAND PK DR
WEST MELBOURNE, FL 32904

DO NOT WRITE IN THIS SPACE

papours o = ¢
L S A S

LT

01042005 No Chg-P CRZEQ34 (10/03)
4. FEI Number Applied For
59-3423481 Not Applicable

$8.75 Additional

5. Coenificate of Stalus Desired O Feo Required

B. Name and Address of Current Registered Agent

HEALY, PATRICK F ESQ.
700 8, BABCOCOK STREET
MELBOURNE, FL 32902-2523

" DO NOT WRITE
IN THIS SPACE

8. Ttig abova named enlity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the Stale of Flenda. | am famiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped o pimed name of regiskered agent and e T applicable

(MNOTE Registered Agent signatre requirad when reinstating) DATE

9. Elaction Campaign Financing

FILE NOwW!!! FEE 1S $150.00 Trast Fund Contribtion.

After May 1, 2005 Fee will be $550.00

$5.00 May 8o
Added 1o Fees

10. B OFFICERS AND CIRECTORS f [

e veD

NAME INGRAM, BRUCE
STREET ADDRESS | 4320 WOODLAND PK DR
CITY-ST.ZP W MELBQURNE, FL. 32804

TME FD o
NAME ANDERSON, W R JR

STREET ADDRESS | 4320 WOODLAND PK DR
CITY-ST-2IP W MELBOURNE, FL 32904

TmE

NAME

STREET ADDRESS
Y- ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

- UGS T2 o
03723/ 058058005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cortify that the information supplied with this ﬁiing does not qualify for the exermption stated in Section 1 IQ.OTFQ){D, Florida Statutes. [ further certify that the information

accurate and that my signature shall have the same legal eff
of tha corporation or the receiver or rugtee smpowergd Lo execulg this report as required by Chapter 607, Florida Statutes; and [hat my name appears in Block 10 or Block 11 if
changed, or on an attachment M%Mfss.

indlicated on this report or supplamentat repart is rue an

other lik powered.

SIGNATURE: %

/R gﬁﬂdmm VA

ect as if made under cath; that | am an officer or director

%%r’ I2/-727-3 o0

BIGNATYRE AND TYPED OR PRINYED NAME OF SIGNING QEFICER OR DIRECTOR

Dat Dayiime Phone ¥




