FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S94709 05-11-2005 90124 002 ***150.00
1. Entity Name
CGM OF MERRITT ISLAND, INC.
Principal Place of Business Mailing Address
645 FERN DR, 645 FERN DR.
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US 5005 l 54 g
R s ARG AR
Suite, Apt. #, etc. Suite, Apt. #, oic. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
i 59-3099882 Nat Applicable
Zp Courzry* ap Country 5. Centificate of Status Desired O gi';‘iﬁ:’:;"ma'
6. Name and Address 6f Current Registered Agent 7. Name and Address of New Registared Agent
- Nam@___ _ - ————— i — e — =
WARREN, CAROL™ ~ - T R
645 FERN DR Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952:
iy .
' " \.-7 City FL I Zip Code

8. The above namad entity submits this-¢
Oistered agemr’{
e

asgrfierliy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt

. Fr,
SIGNATURE AR e vj’l\\ J— . 9 -5
et priqu itte it apptcable, [NOTE: Registerea Agen: sigrature required when reinslating) DATE
%
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ Delete TIME [ Change [ Aodition
NAME WARREN, CAROL NAME
STREET ADDRESS | 930 HARBOR PINES DR STREEY ADDRESS
CIiTY-ST-ZiF MERRITT ISLAND, FL 32952 CTY-ST-2IP
e DvT [ Detete e [JChange [ Addilion
NAME WARREN, GARY NAME
STREET ADDRESS { 930 HARBOR PINES DR STREET ADDRESS
CIry-ST-2iP MERRITT ISLAND, FL 32952 Y- ST-2P
TMLE DS O Delete e [ Change [ Addition
NAME WARREN, GARY I RAME
SIREET ADDRESS | 930 HARBOR PINES DR STREET ADDRESS
or-st-zP | MERRITTISLAND, FL 32952 _ __ B Civsst-ze —
TITLE v C pelete TITLE [ change [ Addition
NAME WARREN, SUMMER NAME
STREET ADDRESS | 1155 N COURTENAY PKWY #F-320 STREET ADDRESS
Ciy-ST-2IP MERRITT ISLAND, FL 32953 cmy-sT-2P
FITLE O pelete TIE [ change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T- 2P Cy-§1-2P
Tme 3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P

12, | hereby certify that the information supplied with this filipg-os
indicated on this report acsypplemental repart i tr
of the corporation opa1e recéiver or trustee empads

es not qualily for the exemption stated in Sagtion 119.0753)“), Florida Statutes. | further certify that the information
e-8ng acfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 16 ex@oylg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e elnpowered,
/ ol
- 4 %.0C Ry 95U

Dayiime Prong #




