‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 29,2005 08:00 AM

DOCUMENT # H05313
1. Entity Namne = Secretary of State
CBLS, INC.
Principal Place of Business o ) Wiailing Address
1623 S.Wy 6TH AVENUE 1623 S.w, 6TH AVENUE
CAPE CO]?AL FL 33981 CAPE CORAL FL 33991
W Y (19 Mang Acerese 1 ml ll ”" "ll”l" H ”l” m Im ”‘ m mm " ‘“’
{S ARoUE. ]
Suite, Apt. ¥, elc. - Suite, Apt #, efc. 1st MOOHRE CR2E034 (10/04)
Clty & State T T City & State 4, FEl Number Applied For
58-2462839 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired O $8'75 A'dde'fional'
Fee Required
6. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent
o Name ‘ T

CRAMER, MARY J
1405 S.W. 5TH PL
CAPE CORAL FL 33991

Street Address (P Q. Box Number is Not Acceptabia)

City : FL l Zip Code

8. The above named entity siibmits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florlda, | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE -

Sigrelure, ypad ot inted nama o registarad’ a'ge-nf and iitls i appicabla INCTE Registered Bgent signaturs roqired when reinsteting) : DATE

" FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

*
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  []  Added to Fees

10. T OFFICERS AND DIRECTORS - 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P T - 7 Desete e ' [ thange ] Addition
e CRAMER, HENRY M A _ o Lannnn=413859

STREET ADDRESS | 1405 S.W. 5TH PL STAEET ADALSS 4/29-05-B0036-01F 150,00
CITY-51-7P CAPE CORAL FL 33931 i LUY-SE 2P

e s -~ - [ Delete TE ’ Clchange [ Addition
NANME CRAMER, DAVID NAMF

STREST ADDRESS | 1623 S.W. 8TH AVENUE STRFFT ADDRESS

Ciry-sT-F [ CAPE CORAL FL 33591 _ CITY-ST. 2P

T T T T O Dese nnE . Tlchange ] AdéRion
NAME CRAMER, DANIEL KAVE

SIREET AGDRESS | 608 S.E. 8TH STREET T SIKCET ADDRESS

cirsi-ie | GAPE CORAL FL 33991 i CINY-ST 2P

ILE - o 1 Delete T o [l Change ] Additian
NAME HAKME

STREET ADDRESS SIRCET ADDRESS

CIY-57-1IF ouY-S1-2IF

TLE T - " T Deivte e ) ] ClChange T[] K-
NAME ﬁ hAME

STREET ADORESS STREET ADDRESS

LY. ST Y S1-2P

e - ' [ Detele nns ‘ Clchange [ Addi.
HAME NANE

CTREFT ADDRESS STRFET ADDRESS

CITY-§1-71P CHY-ST-0F

12. | hereby certity that the informafion supplied with this filing does not dualify for the exemption stated in Section 119.07{3)(%), Fiorida Statutes. 1 further certify that the informatian
indicated on this report or supplemental report is irue and accwrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recelver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attashment with an address, with allether like empowared.

SIGNATURE:




