>

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # HO5313

1. Entity Name

CBLS, INC.

ecretary of State

04-26-2004 90466 049 ***150.00

Principal Place of Business

1623 S.W. 6TH AVENUE
CAPE CORAL FL 33991

Mailing Address

1623 S.W. 6TH AVENUE
CAPE CORAL FL 33991

2. Principal Place of Business 3.

Mailing Address

M

|

|

|

I

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2462939 Not Applicable
zp Country ap Country 5. Certificate of Status Cesired O $8.75 Add“m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e SRAMER: MARY-J- ~— ST i g S R i e N L N
~ 3
1405 SW 5TH PL Street Address {FF.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991 7
: .
City Zip Code - ¥

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signatura. typed or printed name of regisierad agent anci titia f applicable,

{NOTE: Ramsteret Agent! signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 may 8s
: : N Trust Fund Contribution. O  AddedtofF
Maxe Check Payable to Fiorida Depariment of State rust Fund onirbution o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ Change  [J Addition
NAME CRAMER, HENRY M NAME
STREET ADDRESS | 1405 S.W. 5TH PL STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33991 CITY-ST- 7P
ME S [ petete TITLE (] Change [T Addition
NAME CRAMER, DAVID NAME
STREET ADDRESS | 1623 S.W. 6TH AVENUE STREET ADDRESS
cIy-St-2IP CAPE CORAL FL 33391 CITY-ST-2IP
TITLE T O pelete TITLE - . - [ Change [ Addition
NAME CRAMER, DANIEL NAME
.|~ STREET ADDRESE-) 608 S.E. 8TH STREET —- STREET ADDRESS - - - - - T
CiTY-5T-2IP CAPE CORAL FL 33991 CiTY-5T-2iP
nTE O pelete TITLE [ Change [ Addition
NAME NAME
STREEY AUDRESS . STREET ADDRESS
CITY-sT- 2P CITY-ST-2IP
1ITLE 1 Delete TIMLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
Lt [ elete THLE ‘[IChange 3 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-57- 27

12. | hereby certi

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 I am an officer or director
of the corporation or the receiver of trusiee empowered to ex?cule this report as reguired by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 i
| other

changed, or cn an attachment with an address, with

ke empowered.

/50RY o, %{4@6’( s%a//sz

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information

Daf ime Phone #

{@fglf_ > er

VK s T A

~ ag



