*~ 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Jul 13, 2005 08:00 AM
DOCUMENT # P99000037721 HE Secretary of State

1. Entity Name :
C P ASSET MANAGEMENT, INC.

Principal Place of Business  — - Mailing Address
1707 W, REYNOLDS ST. 1707 W. REYNOLDS ST.
PLANT CITY, FL. 33567 PLANT CITY, FL 33567

(TR

07082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  wims
. TR 59-3576183 Not Applicable
e ene e O $8.75 Additioral

5 5. Certificate of Status Desired : Fee Requirad
6. Name and Address of Current Registared Agent e [

GRAY, LESLIE B : - DO NOT WRITE

1707 W. REYNOLDS ST.

PLANT CITY, FL 33567 ' IN THIS SPACE

npo—, [ P—

8. The above named antity snﬁﬂts this stalerﬁenl for the purpose of changing its registered offi;:; ;a-r registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent. -
" geelecas La00anaTASAT

) Q?x’lSJE%E—!ﬁﬁtﬁ“ﬂm 15000

SIGNATURE R SE—
Signature, typod of printed name of ragistared agent and lite if applicable {NOTE. Registarea Agent signature required yvha.n relnstating)
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution, [ AddedtoFees corporation did not recelve the prior notice.
10. — OFFICERS AND DIAECTORS I
TITLE D
HAME MUELLER, W. ANDREW JR.

STREET ADDRESS | 1707 W, REYNOLDS 5T.
om-sT-zP | PLANT GITY, FL. 33567

TITLE D - - B e e -
NAME STERTZER, CHARLOTTE M
STREET ADDRESS | 1707 W. REYNOLDS ST.

CT-sT-ZP | PLANT CITY, FL 33567 . _ S

TLE D
NAWE GRAY, LESLIEB

35 { 1707 W. REYNOLDS ST. i
Tvan | PLANTCITY.FL 3387 _ DO NOT WRITE

e - oo =n T PP

"IN THIS SPACE

NAME
STREET ABDRESS
GIty-5T-218 o ) i : J

TITLE

NAME

STREET ADDRESS
Tt -$1- 2P

TTLE

RAME

STREET ADDRESS
Civy-ST-21P

ImETR e - —

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report or sipplemental report Is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or directar
of the corporation or the recejver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bicck 11 if

changed, or en an atlachment with an address, with all other like empowered.
:Ev G'ILALf Vo JPos  F3-752-6/73F
Date

SIGNATURE: OFSIGNﬁ‘G‘OFFICER OFﬁTﬂfﬂ‘mH Daylims Prone #




