2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000066849

1. Entity Name
CFPS CORPORATION

Principal Place of Business

1305 SILVER LAKE DR,
MELBOURNE, FL 32940-1953

Mailing Address

1305 SILVER LAKE DR.
MELBOURNE, FL 32940-1953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90044 031 ***150.00

A

04122004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE| Number Applied For
59-3591286 Not Appicable
Zip Country Zip Country " . $8.75 Additional
5. Cerificate of Status Desired | O Fee Required
6. Name and Addrass of Current Registered Agent e e e i o = e —7..Name and Address of New Registered Agent [
Name ‘

PARRISH, CLYDE F SR.
1305 SILVER LAKE DRIVE
MELBOURNE, FL 32940

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanse, typed or prived name of registered agent and itk § applicable. {NQOTE: Registered AQent sipnituse requred whern renstatng) . DATE
|
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE . [ Change  [C] Addition
NAME PARRISH, CLYDE F SR. NAME .
SIREET ADDRESS | 1305 SILVER LAKE DRIVE STREET ADDRESS ;
CiTY-57-2P MELBOURNE, FL 32940 CiTy-1-2p !
e D [ Delete TE : < M Thange [ Additian
NAME PARRISH, CLYDE F JR. NAME Preris H, Giyde £ Se
STREET ABDRESS | 1501 GULF BLVD., APT. 304 STREETADDRESS | 44 o€ &£ LiGuUsT R L7 4016,
crv-sT-2p | CLEARWATER, FL 33767 avstze | Dal m HAr e, | FL 34658
TIME 3 celee TITLE [ Change ] Addition
HAE ) o . NAME _ |
STREET ADDRESS - = STREETADDRESS |~~~ crmrs o o
CITY-ST-AP CmY-s1-2P i
e O Delete TITLE ‘ ClcChange [ Acdition
NAME . NAME
STHEET ADDRESS STREET ADDAESS
GHY-ST-2P CITY-5T-29
e 1 Delete TITLE f [Jchange [ Addition
NAME NANE |
STAEET ADDRESS STREET ADDAESS :
CITY-§7-2IP CITY-S7-71P ‘
e O oelete THE l [lchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-79

12, | hereby certify that the information supplied with this fiting

indicated on this report or supplemental repadt is rue an

does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithall other like empowered.

changed., or on an attach ith an addresgryi

SIGNATURE:
L




