2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — Mar 09, 2005 08:00 AM

DOCUMENT # P98000083257

1. Entity Name

Secretary of State

CMF TRUSS INC.

Principal Place of Business Mailing Adcress "
13521 PONCE DE LEON BLYD. 13521 PONGE DE LEON BLYD.
BROOKSVILLE, FL 34801 BROOKSVILLE, F1. 34601

L

02212005  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE = A3 For

50-3526372 Not Applicable

5. Certificate of Status Desired W $8.75 additional
Fee Required

LR i

6. Name and Address of Current Registered Agent

ET T S O S

OWENS PATRIOIAL DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing s registerad office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE —_ i -
Signature. lyped or Grnted name of registared agent and itle 1t apnficabis. {NOTE. Regfsterad Agent sTonature requirad when refnstatingy =~ - DATE
FILE NOW!I! FEE IS $150.00 8. Elgction Campaign Financing ss.oﬂ May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contritution. il Added tc Fees
10. " OFFICERS AND DIRECTORS ] T
TILE P T - ’ B R R U
NAME OWENS, PATRICIA L
STREET ADOAESS | 13821 PONCE DE LEON BLVD NS e
arest-zp | BROOKSVILLE, FL 34461 , 03/ Eﬁgﬁg%gééfiﬂz’fi 188, 7%
TiLE - B P R et i gl » b
NAME
STREET ADDRESS
CY.sT-21p
e 7 TR e
NAKE

v — DO NOT WRITE

THLE h '_H_A—T?—:#—INTHIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2Ip

TILE

NAME

STREET ADDRESS
CiTY.5T-2p

TILE

NAME

STREET ADORESS
CITY-5T-21P

12. | hereby certify that the Information supnfied with this fﬂing does not qudlify Tor the exémption stated in Séction 11 9.07?3){7]} Flarida Stawtgs. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or girector
of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11
changed, or on an ana_chmirvh an address, with all other ike ampowered. ’

%.

he ) G6 A
SIGNATURE: _)g_,_&%ié&eeﬁ@,ul,m ) x B 2.05 0352,0 ¢
SIGNATURE AND TYPED 0% PRINTED HAME GF SIGNING OFFICER OR GIRECTOR L Cate T Daylime Prane &




