2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED )
Apr 19,2004 8:00 am

DOCUMENT # P03000051190

1. Entity Name
C&B #1ENTERPRISES INC.

ecretary of State

04-19-2004 90326 011 ***150.00

Principal Place of Business

28131 LAKE JEM RD.
MT. DORA, FL 32757

Mailing Address

28131 LAKE JEM RD.
MT. DORA, FL 32757

2. Principal Place of Buginass 3. Mailing Address

AR R EAR T

Suite, Apt. #, etc. Suite, Apt. #, ete.

03162004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
. — : - - | — ————— e - ——— . 33 - VOSTY ") = ——— |~ |NotApplicable’| -~
Zip Country aip Country 5. Certificate of Status Desired [} $8'75 .D_\dditional
Ll Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

LB

BENTLEY, BRIAN ALAN

28131 LAKE JEMRD..-

MT. DORA, FL 32757.

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

tha obligations of registered agent.

Signatura, typed o prittad nama of registersd agunt and title if applicabre.

{NOTE: Ragistered Agenl signature required when renslaung)

DATE 1]

FILE NOW!lI FEE IS $150.00 9. Election Campalg

After May 1, 2004 Fee will be $550.00

n Financing

Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Preadands O pelete TITLE {JcChange [ Addition
NAME Bria~ Oha~ Badie NAME

STREETADDRESS | 2 W3\ \axg Sewa v.i) STREET ADDRESS

CITY-§T- 2P A N e CITY-§T-7IP

TIME ] Delete TME [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP e B CHTY-ST-2P . o .

TITLE [ pelete TITLE [ Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CiTY-§T-21P

A)H [J Delete TILE [[]Change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-2IP CITY-ST-2IP

THLE [ pelete TIE [JChange  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P | CHTY-S1-2iP

TITLE 3 palate TITLE [J Change  ["] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- ZiP

12. | hereby certifz.lhat the information supptted with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Block 11 it

indicated on Y

changed, or on an attachment with an address, with all other like ernpowered,

(eside~t

W3- 353-To-131S

SIGNATURW .V
g RE ANC DO PAINTED droicyne OFFICER ©

A HAECTOR

Dats Daytire Phona 4




