2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # Ho7147 Feb 05, 2004 08:00 AM
1. Emiy Name Secretary of State
5.5.C.B. DEVELOPMENT, INC, .
Principal Place of Business Maiting Address
B610 BAY PINES BLVD. ES10 BAY PINES BLVD
LSJE PETERSBURG FL 33702 - . ST. PETERSBURG FL 33703
Sune, Apt # etc Suite, Apt B, etc. MOORE CR2E0 (11/03)
City & State Tiy & Sae 4. FEI Numper Applied For
- 59-2418760 Mot Applicable
o Courtry Zo Country 5. Certificate of Staws Desred ] figi Aadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agant

Mame

gg %UBCJ}A:‘%}?:}E%NB(I:_%D Sireet Address {P.0. Box Number is Not Accepiable}

ST. PETERSBURG FL 33709 =

Tty FL ] Zip Code

8. The above named entity submils this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, § am famikar with, and accegt
the chhigations of registered agent.

SIGNATURE - : -
Segnatuce, typed of peated name of regrstered agant & Hille # appolicatie (HOTE. RBepsiorss AQent 12Gred When 7 ob DATE
FILE NOW!!! FEE l§ $150.00 B. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . . l 11. ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS 1N 14
TIHE PTD 73 Delete BRE ] Change [ Addition
HAME SAGLIO, LAWHENCE MAME UBDQQE}DS 4951
STRETTANDRESS | 8610 BAY PINES BLVD. STREET ADDRESS DE:EDEKD‘;‘EQDBI“BZE }.59 8
Gy -5T-29 ST. PETERSBURG FL 33708 CITY-ST- 239 -
TRLE 3 Delee FILE T Change 3 Addstmn
MAME NAME.
STREET ADDRESS § seceraboness
Ciry-S1-TP oy -$1-1p
T 3 betee TIRE I Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P CeTY-31- 1P
THLE 3 petete THFLE Jchenge [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57- 2P CiTY-3T- 2P
fiuts £ Detere TLE [Dthange [ Addition
HARE HAME
SIFEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
FIRE ] Delete TTLE Cchange [ Addition
HAME NARE
STREET ADDRESS STRFET ABIBRESS
SIY-ST-TF CITY-ST- 2P

12, | hereby cerdify that the information supptied with this fiting doss nat
indicated an this report or supplemental re:
ot the corporation of the recetver or trustee
changed, or on an altagh ith an add

SIGNATURE:

alify far the exemption staled in Section 118. D? 3)il, Florida Statules. | further certify that the mfcrmatlon
nd that my signature shall have the same legad e ecz as if made under oath, that | am an officer or director
s repan as required by Chapler BC7FIor=da Stalutes; ang thal my name appears in Biock 10 or Block 11 i

Y Y R

Davime Shoaa §

SIONATURE AND TYPEDZR PRINTERPHAME OF SIGNING OFEICER OR DIRECTOR




