2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
I (AR) | |

DOCUMENT # P98000009410 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
THE C.D. GROUP, INC.
Principal Place of Business Malling Acdress; B
4279 PERRY PLACE 4273 PERRY PLLACE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt #, elc. Sunte, Apt #, eltc MOORE CRZE034 {11/03)
City & State ' City & Siale ' — 4. FEI Number Applied For
59'7349?232‘* | INot Apphcable
Zp Country Zp Country §. Certficate of Status Desired O ?ese-gesq L’z‘rfedéﬁo”al
€. Name and Address of Current Registered Agent . 7. Name end Address of New Registered Agent }
Name
(4:}2-'7A9DPVEE!IE{I§" I;C;-ILEAR(?[E_ D Street Address (P.O. Box Number is'Not Acéeptable)
NEW PORT RICHEY FL 34652 Fr—
City - — FL - ﬁp Code-

8. The above named entity submits this steternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . - e
Sigratura, lyped o printed narme of registered agant and Ulle ¥ appicable (NOTE. Regrstered Agent sgnature required when reinstating) DATE
' ' N o = —= —
. FILE NOW!I! FEE I_S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O  Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIHEC’TORéJN 11
e PTD O celete TITLE [ Change [T Addilion
NAME CHADWELL, GERALD NAME
STREET ADDRESS | 4279 PERRY PLACE -~ B STREET ADDRESS
GITY -ST-ZtP MNEW PORT RICHEY Fl. 34652 CITy-ST-2P
TITLE 1 Detete THILE [Jcnange  [] Addilion
NAME NAME
UBnGoNaS24
STREET ADDRESS STREET ADDRESS
gl oy 02/ 15/04-80053-008 150.00
TALE 7 Delete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
eIty -ST-7P CRY-ST-2IP
THLE 3 Delete TE [ Change  [_] Addition
NANE NAME
STREET ACDRESS STAEET ADDRESS
CITY-$T- 2P CI¥Y-5T-ZFP o o o
HNE [ celete TILE [ charge [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-$7-2IP
ATE O oetete TITLE [3 Ghange ~ [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip GITY-57-24P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.0??3)(0, Florida Statutes. I further certify thal the informatior
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under cath, that | am zn officer or director
of the corporation or the receivepor tiustes empowsred to axecute this repon as required by Chapler §07, Florida Stafutes: and that my name appears in Block 10 or Block 11 if

B Omuﬂkqdwilcz-%o‘{( $/3/)930L% 2183

WAL
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




