2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

P97000063968
DOCUMENT # P ecretary of State
CVID, INC. 04-26-2004 90565 038 ***150.00
Principat Place of Business Mailing Address
326 NEW WATERFORD PLACE 326 NEW WATERFORD PLACE - .
LONGWOOD FL 32779 LONGWOOQD FL 32778 43U9433953
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE| Number Applied For
59-3462210 Naot Applicable
ap Country Zp Country 5. Certificate of Status Desired (N ?ese'gesq 3?;&“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ o e . . Name e e _ . .
AMES, GERALD E
223 ALTAMONTE COMMERCE BOULEVAHD Streset Address (P.0. Box Number is Nat Acceptable)
#1306
ALTAMONTE SPRINGS FL 32714
City FL Zip Cecde

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnature. typed or printed name of regisiered agent and titia | applicable. (NOTE: Regrsterad Agenl signature required when renstanng) DATE
8, Election Campaign Fnancing $5_00 May Be
Trust Fund Contribution. O Added to Feas
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ change  [] Addition
NAME AMES, GERALD E NAME
STREET ADDRESS | 326 NEW WATERFORD PLACE STREET ADDRESS
CIry-s1-2p LONGWOOD FL 32779 CITY-S7-2ZP
TITLE D 7 Datete MLE [ Change [ Additicn
NAME AMES, SANDRA K NAME
STREET ADDRESS | 326 NEW WATERFORD PLACE STREET ADDRESS
CITY-ST-21P LONGWOOCD FL 32778 CITY-51-2IP
me | _ ) T o fme o . . [ change . [ Addition |
NAME T NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TLE [J Change [ Addition
NAME HNAME ‘
STREET ARDRESS . STRFET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TTLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [} oetere TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplergeral report is trpe 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 corparation of the receiver g tistee empov/ired togxecute thia report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment witkjap addres all &/
Y 4
%/ Y $7-97Y- Yool

SIGNATURE: /

SIGNWIURE AND TYPED OR|PRINTEDNAME OF SIGRING OFFICER OR DIRECTOR /7 / Date [/ Daytime Prone #

AY




