2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P96000061211 ecretary of State
1. Entity Name 04-28-2005 90224 024 ***150.00
CGB, INC.
Principal Place of Business ' Mailing Address .
3585 BOUTWELL ROAD 3585 BOUTWELL ROAD 1400b¥4¢
BAY #1 BAY #1
LAKE WORTH, FL 33461 IS LAKE WORTH, FL. 33461 US
e S QRO O
A o U ANy L oyethh G
Suite, Apl. #, etc. N Suite, Apl. #, etc. v 02182005 Chg-P CR2E34 (10/03)
City & State 7 ity & State 4. FEI Number Applied For
N a S Ao XET X 65-0682523 Not Applicable
i N i \ ~ s
E’fi\\\ N \CO{KS 'EZI)EE)\\ \ \\ Countr()\ S 8. Certificate of Status Desired O g_gzg' ":g:é""“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name -
BARDEN, CHARLES C — dd&((s;g' g\ranb QN,t\f:a, v \IQ s (&
3585 BOUTWELL RD 1TE 208 et Address (P.0. Box Nupber Is Not Accep
LAKE WORTH, FL 33461 Caith el A2\ Q3

C\%‘-&\\'u\q e FL I R

8. The above named entity submits this statement for the purpose of changing its registered office or registere\:l agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATU@ Qz\f\ruo_m._)(ll ML\

Signatura, typed or printect name of ragistered agent ana tile # appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTE P O petete TME Vres idan- mnange [ Addition
NAME BARDEN, CHARLES NAME Bardan, Uractes U,
STREET ADDRESS | 3585 BOUTWELL RD 1 SPEETADDRESS | Q=1 L)€ Aa Qo o
CITY-ST-2IP LAKE WORTH, FL 33461 CITY-ST-2IP AR AN L r\o.‘ -'Nh - o :3) eI
TIE [ pelete TITLE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CAY-S$1-7P
TITLE 7] Detete TINLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oITY-§1-2P
TINE [ oelete TILE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§1-21P
THLE [ Detete TIFLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P oimy-§3-2P
e 3 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.,

SIGNATURE: (* \as 8 N e Qe *-'\\25&“5&_ (S6\- Y4zt-cEeo)

SHGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayume Prone #




