2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # S15044

1. Entity Name

CPZ, INC.

04-30-2004 90225 031 ***158.75

Principal Place of Business

502 E NEW HAVEN AVENUE
MELBOURNE, FL 32901  US

Mailing Address

502 E NEW HAVEN AVENUE
MELBOURNE, FL 32901  US

2. Principal Place of Business 3. Mailing Address

T

(TN

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
59-0343346 Nat Applicable
4ip Couniry Zip Country 5. Certificate of Slatus Desired R $875 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

FALLACE, JAMES H
1900 SO HICKORY STREET
MELBORUNE, FL 32901

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the ohiigations of registerad agent.

SIGNATURE

Sigrature, typed or printed names of registered agenl and [itle it applicable.

{NOTE: Registerad Agen signatura required whari reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Acdition
MAME PAYLOR, RALPH HAME

STREET ADDRESS | 502 E HEW HAVEN AVENUE STREET ADDRESS

CITY-81-21p MELBOURNE, FL CITY-ST-21P

i3 D O oelete TITLE [ change  [J Addition
NAME ZORBIS, ANDREW NAME

STREET ADDRESS | 502 E N EW HAVEN AVENUE STREET ADDRESS

CITY-51-21P MELBOURNE, FL CITY-5T-2P

TITLE D O perete TITLE [ change [ Agdition
NAME CORCORAN, MICHAEL F. NAME

STREET ADDRESS | 502 E NEW HAVEN AVENUE STREET ADDRESS

CITY- §1-24p MEELBOURNE, FL CiTY-S7-21P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-5T-ZIP

TIILE [ pelete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1p CITY-ST-2F

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-81-2IP

12, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that +am an officer or director
ol the corporalion or the receiver or trustee empowarad 1o execute this report as required by Chapler 607, Florida Statules; and that my name appsars in Block 10 or Block 11 if

changed. or on an attachrment with an Wss‘ with all ciher i
SIGNATURE; A7

empowered.

Y-20-04 (32072720208 %03

OR DIRECTQR

AY Lo

Date Daytima Phone 4

SIGNATURE ANS TYPED OR PHlN&if'ﬁME OF SIGNING QFFI
Aalpl &
1

7




