.. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000066849

FILED
Feb 11, 20035 8:00 am

1. Entity Name

CFPS CORPORATION

Secretary of State

02-11-2005 90038 047 ***150.00

Principal Place of Businass

4305 SILVER LAKE DR.
MELBOURNE FL 32940-1953

Mailing Address

1305 SILVER LAKE DR.
MELBQURNE FL 32940-1953

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 10,04)
City & State City & State 4. FEl Numbwer Applied For
’ 59-3591286 Not Applicable
Zip Country Zp “ountry 5. Certificate of Status Desired N $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“PARRISH, CLYDE F SR.
MELBOURNE FL 32940

1305 SILVER LAKE DRIVE

_|_MName_ hd

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

City Zip Code

FL

the obligations of registered agenl.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Signature, yped o printed name ol registarad agent and tite it apphcabla

[NOTE. Regisierad Agent signalture required when reistating) DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFT—'ICERS AND DIRECTORS I 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D [ Delete TITLE [J Change ] Addition
NAME PARRISH, CLYDE F SR, NAME
STREET ADDRESS | 1305 SILVER LAKE DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 CITY-57- 2P
e D . 1 Delete T Brewish, Clyde £ J 2 EChange [ Addition
NAME PARRISH, CLYDE F JR. NAME .,L ) -,
STREET ADDRESS | 4004 L GUSTRUM DR. STREET ADDRESS | @< ! 7 o STt
ory-si-7e - FPALM HARBOR FL 34658 Y-S 2P ,p /m /JA b o Y £ 3‘/6 4
TIE -~ - [ etete e ‘Tlchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS e . .
CITY-ST-2F CIY-ST-2P
HiLE 7 pelete TILE ] Change [ Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-ST-7
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2Ip CTy-ST-2P
finLe [ Delete e [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-ST-2P CHTY-ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indieated on this report or supplemental report is irue and accura:e and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tresiee empowered to execy ired by Chapter 607, Florida Statutes; and thafmy nagne appears in Block 10 or Block 11if

changed, or on an attachment with a drmp vbred.

SIGNATURE: N
. SIGNATURE AND 'I'\'fED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone 4

I}



