004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- .
DOCUMENT # S75896 Feb 23,2004 08:00 AM
1. Entiy Name Secretary of State
COMMERCIAL ASSET MANAGERS, INC.
Pringipal Plage of Business Maiing Aédr;ss - . 7
4422 N CHURCH ST PO BOX 26563
STE J TAMPA FL 33623-6563
TAMPA FL 33614 us
e il ARG AR
Suie, Apt, #, eic. Sune, ABL F, elG. MOORE CR2E0S4 (11/03)
City & State City & State = 7 4. FE! Mumper — -Applied FDI: =
. _ . 59'3080800 . Not Apglicable
a0 Countey dp Country 5. Certihcate of Staus Desired O %ese'ges qﬁ"f‘e‘g‘bm‘
6. Name and Address of Current Registered Agent . 7. Name and Address of Néﬁ_ﬁeglmerad Ageﬁt _
Name
?gBngEg‘}ggEAgSKVITLLAGE CIRCLE Street Address (P.Q Box Nurber is Not AnceptabTé'} -
TAMPA FL 33624 o
Cily == FL i KZ.ip Code

8. The above named entity submils this staterment for the purpese of changing its registered office ar registered agent, or both, in the Siate of Fiorida. | am tamiliar with, and accept
the obligations of registerad ageni.

SIGNATURE - = -
Sgnature, wped or giited name of registared agent and nlie it appheable {NOTE Registered Agent sigralure reguiced when reinslaing) B DATE
FILE NOW!! FEE IS $150.00 ) .
) 9. Election G Fi
Atter May 1, 2004 Fee will be §550.00 . TP e ey .00 May B
Make Check Payable 1o Florida Department of State
10. . OFFICERS AND DIRECTORS e i _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME PD ] Delete CF e M Change [ Acdition
NAME HAYDEN, FRANK R NAME .
' { 3 70
SWREET ADURESS | 13822 CYPRESS VILLAGE CIRCLE ) STREE] ADDRESS » J:@?OEBQ%IE‘} i u{]q? 50, 0
omy s.zp | TAMPA FL 33624 B R oIy -57- 21 Here3dl ‘“Ef =1-022 150.00
TIHE v ™ oelete TIE [ Change T3 Addition
NAME STEEN, DAVID HAME
STREET ADDRESS | 400 N TAMPA ST STE 2450 STREET ADGRESS
CITY -ST-21P TAMPA FL 33802 i o CITY-5T- 2P B . L
TIMLE O pelete TiLE [ Change 1] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P  jomsrae ) i o L
e [ Delete TITLE [ cChange  [T] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§1- 7P . ] ) CATY -7 4P e i )
it T Deiete i Dohnge [ Aaditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . R omsrare ‘ i
TLE [ oeigle — TITLE [ change [ Additian
NAME HAME
SYREET ADDRESS STREET ADDRESS
GITY-ST 2P . CITY-ST- 2P I

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated an this repert 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
ot the corporation of the receiver or trustee empowered o execulg this geport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment an addrges, with all other | M 2red.
Sliafod (812 28/-ZH

S‘GNATU HE: Date Qaytune Phane #




