FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000065233 01-20-2005 90027 036 ***150.00
1. Entity Name

CB-FSI, INC.

Principal Place of Business Mailing Addrass

1650 ARABIAN LANE 1650 ARABIAN LANE 4 0 0 0 3 6 1 5

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 '

T

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied For

03-0458853 Nol Applicable
- . $8.75 Additionat
5. Cenrtificate of Status Desired [l Fes Required
e . ———B.-Name and Address of Current Regl ed Agent e [ e e - T

BOUCHLAS, CONSTANTINE DO NOT WRITE
.I{:’A!_M HARBOR, FL 34685 IN THIS SPACE

8. The abova 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 obligations of registered agent. - -

P

SIGNATURE

) j Signatura, Typed or prinied name of regisiered agent and tite it appliceble. (NOTE: Registered Agent signalure requirad when relnstating) DATE
.. ‘FILE NOWII! I'-'IEE IS $150.00 - 9. Election Campaign Financing $5.00 May Bo

‘ ‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes

10. OFFICERS AND DIRECTORS |

TITLE P

NAME BOUCHLAS, CONSTANTINE

STREET ADDRESS | 1650 ARABIAN LANE
CITY-§T1-2iP PALM HARBOR, FL 34885

TITLE

~NAME

STREET ADDRESS
CiTY-ST-21P

L TIE -~ | - - T e e R e
NAME
" STREET ADDRESS

Cinvsrae DO NOT WRITE
e IN THIS SPACE

' SIREET ADDRESS
- CTy-ST-2P

' TiILE
NawE
 STREET ADDRESS | _
omvstap_ | v -

TITLE
S [ o 1 - .. . e e e
STREET ADDAESS |
CITY-ST-2IP

¥
'
+
+
'
'

12. | hereby ceriify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19,07}3)0). Florida Statutes. | further certity that the inlormation
indicated on this report or supplemertal report is true, accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
=] cli 1p executa this reposfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee em,
changed, or on an attachment with an addresg/wit

' SIGNATURE:

e

SIGNATURE AND TYP

OR BRINTED NAME OF OFFICER DR Date Caytime Phone #




