2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P92000057784

1. Entity Name

CM! & ASSOCIATES OF MANATEE COUNTY, INC.

(05-03-2005 90149 008 ***150

May 03, 2005 8:00 am
Secretary of State

.00

Principal Place of Business Mailing Address
1001 3RD . AVE. W. 1001 3RD . AVE. W,
SUITE 350 SUITE 350
BRADENTON FL 34205 BRADENTON FL 34205
1200 12" Ave . L. /=200 1FT Ape W)
Suita. Apt. #, etc Site, Apt. #, etc. 18t MOORE CR2E034 (10/04)
Sude zoo Swfe. R00
%& Stat City & State 4, FEI Number Applied For
Po-;ef\’\‘ o L Brodectean FL 65-0929135 Not Applicable
Zip . Country Zip ountry " . $8.75 additional
3 Lk R - LA 5 3 "l’ S M-S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGH MILLER
1001 3RD AVENUE W. SUITE 350
BRADENTON FL 34205

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of 1egistarsd agent and titls f apphcatle (NOTE Ragisterad Agent signatura raguired whan reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing $5.00 May Be
Trust Fund Contibution, [ Added to Fees

10. QOFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TINE [ Changs ) Addition
NAME MILLER, HUGH NAME

STRECT ADDRESS | 1001 3RD AVE WEST STE 300 STREET ADDAESS

CITY-ST-7P BRADENTON FL 34205 CITY-ST-7iP

TIILE [ Delete THILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete e [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-SI-2ip

THLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-7p

TITLE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an gdfiress, with allother like empowered.

SIGNATURE:

42605 i} ¥ 3433

pED R PrMT ED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytrma Phone +




