W

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # FO0000002590

1. Entity Name

THE CBORD GROUP, INC.

Secretary of State

05-03-2004 90727 048 ***150.00

Maiiing Address

61 BROWN RD
ITHACA, NY 14850

Principal Place of Business

61 BROWN RD
ITHACA, NY 14850

2. Principal Place of Business [ 3. Mailing Address

AR AT WA

Suite, Apl. #, etc. Suite, Apt. #, etc.

BARNES, RICHARD
7743 HIGH PINE RD.
ORLANDOC, FL 32819

e

01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
16-1046403 Not Applicable
i i 1 -
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NANCY A . Vel 6ARA

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

102271-1 ya HiBi1Scus

o

™ BICA RATON FL | "5%d7 o

the obligations of regislered agent

NANCY A - VERGHRA

SIGNATURE

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

%&-\Mw X_2inlod

Sigrature, typed or printed name of registered agert and title i applicable.
L

- (NOTE: Registered Age

cignature required when remsmlmg) DATE

FILE NOW!!! FEE LS $150.00
After May 1, 2004 Fee will be $550.00

9. Election C-a?‘npaign Financiﬁg
Trust Fund Contribution.

\J

35.00 May Be s

Added 10 Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE L O pelete TITLE Mhange [ Addition
NAME ALEXANDER, JOHN HAME Y )

STREFT ADDRESS | 290 ALQERINE RD sreeraoness | A 90 AL &ERNE R D, chrrection
CiY-ST-21P LANSING, NY 14882 CITY-ST-21P

TILE \4 3 Delete TILE [ Change [ Addition
NAME LANE, BRUCE NAME

STREET ADORESS | 3 HUNTER LANE STREET ADORESS

CITY-51-21P ITHACA, NY 14850 CITY-ST-ZIP

TLE v M Delaty TILE - [ Crange [ Adaition
NAME TIGHE, TIMOTHY A : NAME

STREET ADGRESS | 717 MOSS HILL RD STREET ADDRESS

CITY-5T-21P HORSEHEADS, NY 14845 CITY-ST-ZIP

TILE [ pelete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CHY-$T-2IP

TNLE [ oeiete TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STRAEET ADORESS

CITY-$1-21P GITY-ST-2IF

TITLE I pelete TIME {1 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated an this repor or supplemenital reporl |s.
of the corporation or the receiver of truste
changed, or on an attaghmes

SIGNATURE:

h aH olher I|ke empowared,

12. | hereby certily 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
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= spat as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TIMSTHY A TIEHE

'7—/ "L/""f 607 - 257-2410

SlGNWQND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daw Cayiime Phore &




