2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000044599

1. Entity Name

CBS, INC.

Frincipal Place of Business

' Mailing Address

| FILED
Apr 08, 2005 08:00 AM
Secretary of State

8279 STARPASS DRIVE 8279 STARPASS DRIVE
JACKSONVILLE FL 32258 ~ JACKSONVILLE FL 32256
Suite, Apt. #, etc. o | Suie Aot 4 ete. 15t MOORE CR2E034 (10/04)
City & State = ) City & State 4. FEt Number | [Appiied For
— 59-3717749 Not Applicabie
Zip Country ap Country 5. Ceriificate of Status Dasired | ?i'gg :;;:gnona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T T R . T T = Name - —
?%ﬁpgﬁglg}#ﬂgg?\ﬂ(ﬂi COMEAEY o Street Address (P.0. Box Number is Not Acceptable) o
TALLAHASSEE FL 32301-2525 B — g , ==
City FL Zip Code

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

SIGNATURE —— e - s —
Signature, typed of prrtad rame of regsiered sgent hid 1B T apohcable TNOTE Ragisterad Agent sigralurs taguirsd when rirstarig) DATE
™ ; T T 7 =
FILE NOW!! FEE IS $150.00 ] 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §55000 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, CFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ 7 Delste e ' [ change [ Addfion
MAML BRUWER, LEREE NAME
STRIET ADDRESS | 9279 STARPASS DRIVE STREET ADDRESS
Ciry- ST-21P JACKSONVILLE FL 322586 ) CITY- 5179
nmne [ Delate T [ change ] Addition
HAME NANE PHIGLOD2 =20
SIREET ADDRESS SIREET ANDRESS (AR5 -B00535-008 150,00
City-ST. 2P (ATY-5T- 2P
H T3 Dstete e [ Change [ Addition
NAE U NANE
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIre-51. 7P
e i L Detete me i [ change [ Addition
NAME B NANIE
SIAEET ADORESS STRFET AGDRESS
CTY-ST-TIP Y -ST- AP
ML 7 Delate T O change ] Addiiion
NAME HAME
SIREET ADORLSS STRFET ADDRESS
Chy-51-2P £3TY-ST- 2P
TTLE O Dalete Ebid [ change [ Addition
(T3 NAKE
STRIET ABDRESS STREET ADDAESG
CIry-ST.71F Lty 57 1P

12, | hereby certify that the information supplied with thig filing does not qualify 31 the exemption stated in Section 119,07(3)(, Florida Statutes, 1 further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath, that | am ar officer or director
of the carporation or the recelver of frustee empowared to execute this repor as required by Chapler 807, Florida Statutes; and that my name appaars in Block 10 or Blkock 11 1f

changed, or on an attachmen ess, with all other Tike empowered.
&u@ 240
g LY

&S~

Dale

,
SIGNATURE: { X EeEE

- SIGNATORE®ND TYPED OR PRINTED NAME OF SIGNING SEFICER OR DIRECTOR

[Fat))SI19 ErEQ
- b

7 Daytwne Phona ¢




