2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 27,2005 8:00 am

DOCUMENT # 852764 ' ecretary Of State
! Ently Name 04-27-2005 90344 009 ***150.00
C. B. PROPERTIES, INC. OF JACKSONVILLE '
Principal Place of Business Mailing Address
300 TECHNOLOGY COURT 300 TECHNOLOGY COURT
SMYBNA GA 30082 SMYRNA GA 30082 »
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
63-0583878 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiu‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNarne

?;&%RE%R?EEEN%YEgE% Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324

City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registered agen: and e If applicable (NOTE Regislered Agert signatuia 1aquired whan reinslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

TILE PASD ' CJ pelete TITLE {J change [ Addition:
NAME LENKER, MAX V. NAME

STREET ADDRESS | 300 TECHNOLOGY CT. - STREET ADDRESS

CITY-ST-20P SMYRNA GA CIiY-51-21P

TILE CASC [ Detete TITLE [ change [ Addition
HAME BOLCH, CARL , JR X NAME

STREET ADDRESS | 300 TECHNOLOGY CT. SIREET ADDRESS

CITY-ST-21P SMYRNA GA CIFY-ST-2P

(] (E3 sD O Detete TTE [ change [ Aadition
NAME BOLCH, SUSAN BASS RAME

STREET ADDRESS | 300 TECHNOLOGY CT. STREET ADDRESS

CTY-S§T-2P SMYRNA GA CITY-S1-2iP .

TITLE TCFO O petete ME ‘H CFo |J\& \ > ¥ change  [T) Addilion
NAME DUMBACHER, ROBERT J. NAME

STREET ADGRESS | 300 TECHNOLOGY CT. STREET ADDRESS

CiY-S1-2IP SMYRNA GA CIiy-si1-zP \

TLE VPAS 1 Delete TILE f change 1 Addition
NAME CEAJA, CLAUDA P NAME C=ATA, CLAULDE P

STReET ADDRESS | 300 TECHNOLOGY CT STREF] ADDRESS

CITY-ST1-ZIP SMYRNA GA 30082 CIFY-ST-ZiP

TILE D [ pelete TITeLE [ change [ Addition
NAME MORAN, ALLISON BOLCH NAME

S1ReET ADDRESS | 300 TECHNOLOGY CT STREET ADDRESS

QY- S1-2IP SMYRNA GA CITY-S1-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated cn 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 irustee empowered to exacute this report 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 like empowered.

SIGNATURE: 70 | Y-20-08 (770\43)- 7400, x4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHRECTOR Date Baytrie Phong #
F JE— et v e a o w1 o




