2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 12,2004 08:00 AM
DOCUMENT # FO1000005940 A Secretary of State

1. Entity Name
CBH - ALLIANCE, INC.

Principal Place of Business Mailing Addrass
3012 TOWNSHIP LINE ROAD 3012 TOWNSHIP LINE ROAD
DREXEL HILL, PA 19026 . DREXEL HILL, PA 19026

peeeneaman B | 11111 HIRHTRTR O

7771 01052004 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE Lo e

23-2165960 Not Applicable

- ) . ' $8.75 Additonal
. .1 5. Certificate of Status Desired [ Fee Required

TR

6. Name and Addrass of Current Registerad Agahi

20801 BISCAYNE BLVD #403 - |re---DO NOT WRITE
AVENTURA, FL 33180 . o ‘N THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Flofida. T arm familiar with, and accept
the obllgations of ragisterad agent.

SIGNATURE — i N —_—
Slgrajues, vpag of prinlad name of regisiered apent and tile ¥ applicable (NOTE' Registered Agant signaiure reGuire when relnstading) DATE -
FILE NOWII FEE IS $150.00 9. Eiection Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Addedio Fees
- Honanooear =
10. OFFICERS AND BIRECTORS ~ = TES 5T e e =
'"TLE PCD - N - T l__- .. o - X-. ~:7: ) - B VN o u.*g 13!’) Qé“ﬁjjilgﬂméﬁ}a . {?;G L 4 {35
NAME BROWN, RITA
STREET ADDRESS | 3012 TOWNSHIP LINE RD - _
CITy-sT-ZIP DREXEL HILL, PA - j
TRLE VD N I = =
NAME CARR, PAULT

STREET ADDRESS | 3012 TOWNSHIP LINE RD
OITY-§1- 2P DREXEL HILL, PA

TILE 870
NAME HESS, WILLIAM L

TOWN ERD
s | OREXELHIL PA DO NOT WRITE

s _ _ —1 N THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TTE
NAME - E . _.
STREET ADDHRESS
CImy-s1-2P

TITLE

CIry-ST-2p

HAME
STREET ADDRESS |

, Flerida Statutes. [ further certify that the Information_
as if made under oath; that 1 am an officer or director
tathes: and that my name appears in Block 10°ar Black 11.if

=t

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption siated in Section 119.0?%3) i
Indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal g
of the corporation or the receiver or rustae empowered to exocute this roport as raquir Chapyer 607, Floriga S
changed, or on an attachment with an address, with all other I;?vpowered.

signaTuRe: V(A L HESS

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OFDIRE

© 7 Daytime Prone ¥




