2004 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
* Jan 26, 2004 8:00 am

DOCUMENT # F97000000048

1. Entity Name

CVF CORP.

Secretary of State

01-26-2004 90003 03] ***158.75

Principal Place of Business

54500 MEADOWBANK LANE
ELKHART, IN 46514

Mailing Address

317 W. FRANKLIN ST
ELKHART, IN 46516
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01082004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
35-2000373 Not Applicable

g $8.75 Additonat

5. Certificate of Status Deslred h
Fas Raquired

- o~ —~—-~=-6~Name and Address of Current Reglstered Agent: ———- .

GLON, DALE R
CMF CORP. 930 CAPE MARCO DR.
PH-3

MARCO ISLAND, FL 34145
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations o registered agent.

SIGMATURE

Signalure, typed or printed narma of regislerad agent and titie if applicable,

{NOTE: Registered Agent signature required when rainstating} DATE

L)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |
TITLE VP '

NAME GLON, CAROLYN S

STREET ADDRESS | 54500 MEADQOWBANK LN
CiY-5T-21P ELKHART, IN 46514

TMLE 5

HAME WEAVER, KENNARD R

STREET ADDRESS | 317 W, FRANKLIN ST
GTY-5T-20P ELKHART, IN 46516

TILE P
~NAME FGLON;DALER— - -= « — - seF s oo s gl
STAEET ADDRESS | 54500 MEADOWBANK LANE
CITY-47-2IP ELKHART, IN 486514

TITLE

NAME

STREET ADDRESS

CiTY-ST-ZPP
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NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

GITY-§7-7IP
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12. | hereby certify that the infarmation supplied with this filing does not qualify far 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 oath; that | am an officer or director

of the cerporation or the recetv
changed, or on an attachmept™with an ad

SIGNATURE:

5, with all other ke empowered.

rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fls~od  32939/-53n

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Prone #




