2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J57781

1. Entity Name

CUBCO, INC.

Principal Place of Business

605 COMMERCIAL DRIVE
SQYTONA BEACH FL 32117

Mailing Address

605 COMMERCIAL DRIVE
DAYTONA BEACH FL. 32117

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90265 013 ***150.00

us
Suite, Apt. #, elc. Suife, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-2777077 Not Appicable
i i Ci i .
Zip Country Zip ountry 5. Cettificate of Status Desired O Eese'gg SE:(""‘:’""’“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENKINS, STEVE . .
393 MUDDY CREEK LANE
ORMOND BEACH FL 32174

Name

S\"e\l& &n\l\ I‘ﬂs

Stre_g{t Address (P.C. Box Number is Mot Acceptable)
\‘ .

HMuwy cLup :

Ci
Y po\"‘\‘ Or"-\hﬁc

FL|?

ip Code
EYAY Ny

SIGNATURE

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

Signature. typed or printed name of registerad agant and titie d applicable

(NOTE: Registered Agenl signajure required when reinstabng}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME [SChange [} Aodition
NAME JENKINS, STEPHEN R. NAME Shephen R Tenkons
STREET ADDRESS | 393 MUDDY CREEK LANE STREETADDRESS |TTHMA  WMwnt CAvid
cTy-sT-2¢ |ORMOND BEACH FL 32174 CMV-ST-IP  |Pap ¥ Orcings, F\ 3121
TILE D [}Zﬂgme HTLE e [ cChange  [SFAgdition
NAME JENKINS, STANLEY E. SR NaME Carmen Jenkins
STREET ADDAESS | 433 TARRAGONA WAY steeTanpEss |79 Wen i Clu B
orv-stap | DAYTONA BEACH FL J omvsroe Piry¥ Orange Fu 32127
. TTLE o P D oetete - TITLE ST E ~-  [OcChange  [3 Addition
NAME NAME
STREET ADDRESS [~ - - - .- v = e STREET ADBRESS |— = . e e e -
CITy-ST-21P CITY-5T-2P
TILE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CI7Y-ST-2PP
Tt [ Deiere TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P C4TY-§T-71P
TILE 3 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-57-2° CITY-§7-2P

SIGNATURE:

: S} <dhen 3—1-'\ King

12. | hereby certify 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
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other fike empowered.

415 oM 3e- 25u-27\

SIGNATURE AND TYPED BRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2



