FILED

ANNUAL REPORT - ecretary of State

DOCUMENT # 235629 04-26-2004 91027 013 ***150.00
1. Entity Nama
CBMINC
D
Principal Place of Business Mailing Add[ess
905 N. 12TH AVE. 905 N. 12TH AVE.
PENSACOLA, FL 32501 ' PENSACOLA, FL 32501
s o R EAA IR R0
Sute, Apt. . ofc. Sulle, Apt #, efc. 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-6075834 Not Applicabie
Zip Country Zie Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDOUAL, CHRISTINE
-905 N.12TH AVE.
PENSACOLA, FL 32501

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

City ; FL r Zip Code

8. The above named entity submits this statement for Lhe purpose of changing its registered office or registerad agent, or bath, in the State of Flonida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatiere, ypad o printad nama of registered agen and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing [:l $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulicn. Added to Fees
0. ' OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP (] Delete TTLE ' [ change [ Addilion
" MARAE SANDQUAL, BEN NAME
“#STREET ADDRESS | 905 N, 12TH AVE. STREET ADDRESS
CITY-8T-71P PENSACOLA, FL 32501 CITY-S5T-71P
TITLE ’ P ' O elate TILE [ Change [ Addition
NAME SANDQUAL, CHRISTINE AME
STREETADDRESS | 905 N. 12TH AVE. ) STREET ADDRESS
CITY-ST-21f PENSACOLA, FL 32501 CITy-S1-21P !
_
TITLE [T pelete TILE I Change ] Addition
NAME NAME
 STREET ADDRESS ——— = ) o STREET ADDRESS ; Lo o )
T -sT-ap - B T T A omv-stap T ) = ot
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-21P
TTE [ Detete TITLE {J Change £ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete e [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p a CITY-5T-21P

th this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal repopft is frue and aceyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
rustee egipowarad 1o exgouta this report 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
an addreHs, with all other fike empowered.

12, | hersby certify that the information
indicated on this repo, upplel
of the corporation or ghe reqdiver

changed, or on an alfachmanywi
SIGNATURE: j

s:slq.\ﬂﬁuﬂu?\reﬁ o PRINTED'NANEOF sIGaRE OFFicRR oR CIRECTOR . Dale Daytime Phone ¥

5504 FOR PROFIT CORPORATION ____ Apr 26,2004 8:00 am



