2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. (AR) » Mar 15, 2004 8:00 am

DOCUMENT # P03000007117 Secretary of State
1. Entity N
iy ame ) 03-15-2004 90045 034 ***150.00

C B ADVERTISING SERVICES, INC.
Principal Place of Business Maiting Address
187t HIGHLAND DRIVE 1871 HIGHLAND DRIVE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E(034 (1 1/03)

City & State City & State 4. FEl Number Appiied For
R 32 -o05Yy 7/& Not Apglicable

Zip Country ap Country 5. Cerlificate of Stalus Desired O $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| _Name

— e p—— e

ot -

BLOCHLINGER, CAROLINE

cm e T e e e e e,

e I LI S

1871 HIGHLAND DRIVE Street Address {(P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

City FL Zip Code

a

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of r W.
1
SIGNATURE /
o

naturs. typed of prnted W registered agent and utie if applicable {NOTE; Regrstered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TIRLE [JChange  [C] Addition
NAME BLOCHLINGER, CARQOLINE NAME
STREET ADDRESS | 1871 HIGHLAND DRIVE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST- 20
e [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [T Chenge [ Addition
© NAME ) ar Tor ETRRS e Y e S e v e S BCNARE - - ——— | = - P e e i ke e LD e e .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE ’ O belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
HIE [ belete TITiE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ABDRESS ] STREET ADDRESS
CITY-S7-2IF CiTY-ST-20P

12. | hereby certify that the information suppried with this filing does not qualily for the exempion stated in Section 119.07{3)i), Florida Statutes. J further cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other llke empowered.
SIGNATURE: / y O Blochlinsgr [Pesiden! iﬁé‘” y__(2oy)¥9/-7630

~  BIGNATURE AND yﬁ’on PRINTED NAME OF SIGNING OFFICER ORBIRECTOR / Daytime Phore #
7




