2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT~ -
_ AL — Apr 23, 2004 08:00 AM
DOCUMENT # P98000083257 Secretary of State

1. Entity Name
CMF TRUSS INC.

Principal Flace of Business Mailing Aa&ré;.v.-
13521 PONCE DE LEON BLVD. 13521 PONCE DE | EON BLVD.
BROOKSVILLE, FL 34601 . BROOKSVILLE, FL 34601

———— G

03302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PaT— Rppied For

59-3526372 Not Applicable
5. Cerlificate of Stalus Desired 0O $8-75 Aaditional

Feeo Roquired

6. Name and Addrass of Current Registerad Agent )

18521 PONCE DE LEON BLVD. DO NOT WRlTE
BROOKSVILLE, FL 34601 IN THIS SPACE

8. The above named entily submits this staterment for The purpose of changing its registered office or cegislered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — _ _
Signature, lyped & prioted nama of gysiered agent and tile d appleable. {NOTE: Registered Agent signanure required when ralnstating) : DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe
After May 1, 2004 Fee will bo $550.00 “Trust Funa Contribution. O Added to Fees
10, QOFFICERS AND DIRECTCRS . ] UnonnieT S o S
TTLE P (14 £ - = . .
e OWENS, PATRICIA L 04/23/04-80065-005 150,00

STREETADDRESS | 13521 PONCE DE LEON BLVD
CiTY-5T-2P BROOKSVILLE, FL 24461

TME

NANE

STREET ADDRESS
GivY-ST-2P

TIMLE
NAME

Pl DO NOT WRITE

e - | IN THIS SPACE

NAME
STREET ADDRESS
cry-g1-2e

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TIE

NAME

GTREET ADDRESS
CrY-51-2°

12. 1 hereby cenifz that the information supplied with his filing does not quallfy for the exemption stated in Section ﬁié.o??)m. Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true 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 carporation ar the regeiver of rustee empowerad to execute this repart as requirec by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attairiwith an address, with all other fike empawered.

SIGNATURE:

SIGNATUHE AND TYPED CR PRINTED NAME OF SIGraNG OFFICER OR DIRECTOR

at QMJ 4'2(04 __35V-T796 "SR5

“Cayime Phons #




