2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # s75896

1. Entity Name

COMMERCIAL ASSET MANAGERS, INC.

ecretary of State

04-22-2005 90300 020 ***150.00

Principal Place of Business
4422 N CHURCH ST
STE J

TAMPA FL 33614

Mailing Address

PO BOX 26563
TAMPA FL 33623-6563
us

JUUYLL01

N

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3080800 Not Applicable

Zo County Zip Country 5. Certificate of Status Desired O $8‘75 A'ddilional

o Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registeraed Agent
. Name
HAYDEN, FRANKR ° =

Street Address (P.C. Box Number is Not Acceplable)

13822 CYPRESS VILLAGE CIRCLE

TAMPA FL 33624 -

City

(3 . - Lo

» s FL | Zip Code

8. The abave named entity submits this statemént for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. a :
- "";‘ { n. v Fa

SIGNATURE "~ . = * :
Sgnaiirs, !yﬁaq o printed name of rwptelegtagg'nl and tlle |f apphcable

{NOTE: Regrsiered Agen signatire tequired when reinsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TILE [ change [ Addition
HAYDEN, FRANK R NAME
STREET ADDRESS | 13822 CYPRESS VILLAGE CIRCLE STREET ADDRESS
CIry-ST1-21P TAMPA FL 33624 CITY-5T-2IP
T v 7 elete i Vv & Change (] Addition
HAME STEEN, DAVID NAME David Sken
SIREEY ADDRESS | 400 N TAMPA, ST STE 2450 STREETADRESS | (900 S . Bowtevaxa)
GIY-5T-7F | TAMPA FL 33602 oSt A e L D300
ME - O gelete LE Ty T T [Jchange [ Addition
NAME NAME
STREETADORESS | . _ _ STREET ADDRESS e - _ oL -
CTY-ST-2P oTy-sT-ze i cT
TILE O celete TILE [JChange  ©_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delete TIiLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
ClIY-S1-2P CITY-SI-2P
TITLE O Delete HILE [ Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

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 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 cath; that | am an afficer of director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiper like empowered,

R . Haulden

SIGNATURE: __-£&+" & HanX

SIGNATURE AND TYPES Muﬁn NANEQE 5IGNING OFFICER OR DIRECTOR

(813) R 1-2749

Ddytme Phona &

- !\5'.'0'5'

Dale




