FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 235629

1. Entity Narme
CBMINC

04-21-2005 90259 028 ***150.00

Principal Place of Business

905 N. 12TH AVE.
PENSACOLA, FL 32507

Mailing Address

905 N. 12TH AVE.
PENSACOLA, FL 32501

30042019

N AR

2. Principal Place of Business 3. Mailing Address
i L. #, elc. ite, Apt. #, etc.
Suite, Apt. #. elo Suite, Apt. #, et 04172005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-6075834 Not Applicable
Zi Count Zi Count iti
P mntry ® uniry 5. Certificate of Status Desired | $8.75 Adcitional
. Fee Raquired
6. Name and Address of.Current Registered Agent . - - _7._Name and Addresg of New Registered Agent, . __
Name

SANDCUAL, CHRISTINE
905 N. 12TH AVE.
PENSACOLA, FL 32501

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered oflice or registared agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registered agent and htle il applicable. {NOTE: Asgistarad Agent signatura requirad whan reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!IIl FEE IS8 $150.00
Added to Fees

After May 1, 2005 Foe will be $550.00

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

TILE VP O Delete TINE [ Change [ Addition
NAME SANDOUAL, BEN NAME

STREET ADDRESS | 905 N. 12TH AVE. STREET ADDRESS

CITY-ST-21P PENSACOLA, FL. 32501 CITY-ST-2P

TILE P [ Delete ME (T Change [ Addition
NAME SANDQUAL, CHRISTINE NAME

STREET ADDRESS | 905 N, 12TH AVE. STREET ADDRESS

CITY-$T-271P PENSACOQLA, FL 32501 CITY-ST-ZIP

TIME [ pelete TiTLE [ Change ] Addition
NAME - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TimLe [ Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIrY-ST-2IP

iLE 1 etete TME O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iF CIrY-SI-2IP

TITLE O pelste TITLE - O change [ Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CaTY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3){i), Florida Statutas. | lurther certify that tha information
indicated on this report or supplemental regi is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver of trusief/empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

changed, or on an att ress, with alt gther like empowere:
SIGNATURE: f )pééﬁ\ L// f/&S

INTED NAME GFFIGNING otncel’on DIRECTOR"

SIGNATURE Daytime Phang #




