FILED
. 2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000101904 Secretary of State
1. Entity Name (03-25-2004 90045 041 ***150.00
CCI SPECTRUM INDUSTRIES, INC.
Principal Place of Business Mailing Addresa
6525 GREENLAND RD. PO BOX 24354
IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32241
R R RN IR AR AT A
Suite, Apt. ¥, et¢. Suita, Apt. #, etc. 02132004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0803935 Not Applicable
Zp Country 2P Couniry 8. Certificate of Status Degired L] gg.r_"?q ﬁeddmom'
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Regisisrad Agent

Name
HUME, JAMES M
6525 GREENLAND RD. Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City FL I Zip Code

8. The abova named entlty submits this statemant for tha purpose of changing its registered office or registerad agent, or both, In the State of Florida. [ am familiar with, and accept
the obligatlens of registered agent.

SIGNATURE
Signaturs, typed or printsd name of registerad sgent and tils f eppiicadie, (NOTE: Registarad Agent signature recuired when /#inatating) DATE
FILE NO EE IS $150. 9. Blection Campalgn Financing $5.00 May Be
Aftor MaEy.!l. %‘(‘MFF” 3,;% be ggso_oo Trust Fund Contribution, O  AddedioFees

10, QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
T DPST O velete TiNE - O Change  [J Addition

NAME HUME, JAMES M NAME
+ STREET ADDRESS | 2555 COUNTY RD. 13A SOUTH STREET ADDRESS

Criy-$1-2P ELKTON, FL 32033 CITY-S7-2P

TiTLE Dv : O petete ME O Change [ Aduition

NAME THIGPEN, GILBERT £ NAME

STREET ADDRESS | 12676 DEL RIO DR. STREET ADDRESS

CITY-§T-7P JACKSONVILLE, FL 32258 CImy-ST-2P

TLE 3 Detete TITLE O change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2iIP CITY-8T-2P

TILE 7 pelete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cofty-$T- 2P CTy-$T-2P

TIE 3 Delete TILE [T Change [T Addliion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TALE O Detete TILE [ Changa [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-$T-1P CITY-8T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(0, Florida Statutes. | further ceriify that the information
indicetad on this report or supplamental report ie irue agd accurate ghd that my signature shall have the sama legat effect as it made under cath; that | am an officer or diregtor
of the corporation or the rgceiver or trustee empowere, otg_l expenle #itis report as requirad by Chaptar 807, Fiprida Statutes; and that my name appeara In Block 10 or Block 114f

changed, or on an attach m\ with an address, wi powered,
-al-zs_,oc( Qo¥-28 -4 |
Date

Dayiime Phong 4




