2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # S14224

1. Entity Name

CMC MANAGEMENT OF ST. LUCIE, INC.

ecretary of State

04-28-2004 90266 044 ***150.00

Principal Place of Business

CMC MGMT OF ST LUCIE INC
250 SHINN RD

F('S)F{T PIERCE FL 34945

U

Mailing Address

P.0. BOX 14019
FT. PIERCE FL 349879

AWV AUNMUT

2. Principal Place of Business 3. Mailing Address

[

LD G

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
65-0271295 TNot Applicabie
2 Country e County 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- - = e - -

" FEE, FRANK H. lll ESQUIRE
401-A SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34945

Street Address (P.O. Box Number is Noi Acceplabie)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and title # apphcable.

(NQTE: Registered Agent signature requires! when einstating}

DATE

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

ﬂT'isILIE PD 2 Desete TITLE ) [JChange [ Addition

N CAMPBELL, CHARLES M. NAME

STREET ADDRESS | 4080 SE OL.D ST LUCIE BLY STREET ADDRESS

CITY-ST-2IP STUART FL CiTY-ST-ZIP

TIVLE VPD O pelete TITLE []Change (] Addition

MAME CAMPBELL, JR., CHARLES M NAME

STREET ADDRESS | 506 NE 3RD ST. STREET ADDRESS

CITY-5T-2IP OKEECHOBEE FL CITY-ST-2P

TME STD 7 Detets TMLE [ Change [ Addition
THAMET - WILLIAMS, PATRICIAL. - - — =~~~ - 7 = —§ M Il ek ToommmeTaeLm s ae s R S e

STREET ADDRESS | 305 30TH AVE SW STREET ADDRESS

CITY-ST-2P VEROC BCHFL CITY-ST-2IP

TITLE [T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 7P CiTy-§T-21P

TITLE 3 Deete TME [ Crange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP cITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and 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 th
changed, or on an attac U

SIGNATURE:

an address, with all oth empowergd.

ceivar or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

N 23/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR mnz@ﬂ

Date 4 / Daytime Phone #




