2005 FOR PROFIT CORPORATION FILED

> *  ANNUAL REPORT (AR)
DOCUMENT # P97000012950 Apr 02,2005 08:00 AM
‘ Secretary of State

1. Enty Name
CAPITAL MANAGEMENT ENTERPRISES, INC.

Principal Place of Business _ Mailing Address
36248 HWY 27 - ' _36248 HWY 27

T i | IRTRARRIOOT R

IR

2. Principal Place of Buéi-ﬁé;: 3, Mailing Address
Suite, Apt. #, efc, ) Suite, Apt #, etc. 15t MOORE CR2E034 (10[04)
City & State T City & State - 4. FE Number Applied For
L _ 59-3421284 Not Applicable
i Count it
Zp Country zp ountry &. Certificate of Status Desired | $8.75 additional
— N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

ggé\‘ 4ESS|’_|[\;VEYS 27 Street Address (P.O, Box Number is Not Acceptabie]

HAINES CITY FL 33844

City ] EL pr Code

8. The above named entiy submits this staternent for the pu rposa of chané'lng its registered office or registered agent, or both, in the State of Flonida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE R R _ L
DATE

Signalturg, typed o printed neme of ragisiored agenl and tile f aspleable {NCTE Ragtstered Agent signature required whan rewstating)

FILE NOW!!! FEE IS.$150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable toﬂFlor’rda Department of Siate

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribugion.  T1 Added to Fees

10, __OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Delete TLE [CJ change  [T] Addition
NAME JONES, LES _ - NAME

SIRETT ADDRESS | 2941 PLANTATION RD T STREET ADDRESS

civy-S1.2ip WINTER HAVEN FL 33884 . ity-§T- 2P

HTLE [ Delete e [ change [ Addition
NAME NAME ~

SIREET ADDRESS ATREET ADORESS _ o UOR0D0284400

CiTy-ST-2Ip ) CrY-S7- 2P 04,02 /05-80004-002 150,50

L L1 Defote TILE T change [ Adalion
NAME HAME

STREET ADDRESS STRTET ADDRTSS

CITY-Si- 2P N . CiiY-SI- 2

TLE 3 Delete L [ Change  [] Addition
NAME NAMF

STREET ADDRESS H SIRELT ADDATSS

CiTe-ST-2IP L X oovesizr )
IHLE O Deete iHiLE [ Change  [J Addition
NAME HAME

SIREET ADDRESS SIRECT ADDRESS

Y- §1-2 o ) N omvesrp

HILE 7 telste W ) Change [ Addition
NAME NAME

STACET ADDRESS SEREFT ADNAFOS

oITY. §7-7IP _ v Cf wrvsiae

this filing does not qualify for the exemption stated in Sestion 119.07(3)(1), Florida Statutes, { further certity that the information
15 frue and accurate and that my signature shall have the same legal effect as if made undefcath. that| am an officer or director
powtﬁrel?l t(t)h ex?ﬁute this report ired by Chapter 607, Florida Statutes, ang'that my nafne appears in Block 10 or Block 11 if
255, with all other like @

AINYTY 3)2//0¢ sezyzz s8]

HENAPURE 9%0 TYPED OH-PHIN-TED NAME OF SIGNING OFFICER OR DIRECTOR Oiaylroe Phone #

12. I hereby certify that the information supplied wi
indicated op this report or supple
of the corporation or the receiv,
ghanged, or on an at

SIGNATURE:




