2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 20, 2004 08:00 AM
DOCUMENT # 139148 el Secretary of State

%. Enlily Name
CBG PRGPERTIES, INC.

Peincipal Place of Business Maiing Addrass
45 N BEAL PKWY PO BOX 1600
FT WALTON BEACH, FL 32548 US FTWALTON BEACH, FL 32548  US

AR TR R

01162004  NoChg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE L oees " e
- 592980771 riot Appicabie
5. Certiicate of Status Desiree [ gg-;gq Additonal

6. Name and Address of Current Registered Agent

BARKER, GENE G Do NOT WR;TE

45 N BEAL PKWY

BT WAL TON BEACH, FL 32648 IN THIS SPACE

3. 7The above named enlty submils this statement Tor the purpose ol changing its registered office or regisiered agem, or both, in the Siale of Flarida, | am famifiar wlxr;, énd aceept
the obdigations of registered agent.

SHGNATURE

Signalure, (yped o prnles nere o registered egenl and 1k 1 eppiceblb. (NOHE: Pegramme Apeni S1gnafund recuired whes reismsiing) DATE T

FILE NOWU! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fung Comritunion. — i Added to Fges
10. OFFICERS AND DIRECIORS | B
TILE oP
AME JAY, L STEVE :
STRET ADDRCSS | 36474 A EMERALD COAST PRKWY, #1201 .
GiTY-51-21P DESTIN, FL - e -
i = Hogoaoodasy
/2017 DA-B0053-0 :

o CUMMINS, MARJORIE L B1/20/04-80053-011 (50,00

STREET ADGRESS | 45 BEAL PARKWAY, NE
CifY-ST- 2P FT. WALTON BEACH, FL

HILE DT o
RARE BARKER, GENE G.

DORESS | 45 BEAL PARKWAY, NE
?;2:{;: ae FT. WALTON BEACH, FL DO N OT W R ETE

THLE BV 'N THIS SPACE

BOME HENDERSON, JOSEPH W.
STREET AGDRESS | 45 BEAL PARKWAY, NE
CTY-S1-21P FTWALTON BCH, FL

THE

NAME

STREET ADBRESS
G- ST 7P

THELE

(138

STREET ADGRESS
£iry.81-2i

12. I nereby cestify 1hal the information suppiled with this filng does not qualily for the exemplion stated i Section 112.073XH, Frorida Statutes. | further centify that ihé information
indicated on thls report or supplemental report is true and ascurate and st my signature shall have the same legal effect as If made under oath, that { am an officer or director
of the carporation Of the receiver of Hysles empowered 1o execule this réport as required by Chapter 607, Florlda Sialutes: and hal my name appears in Black 10 cr_B{ock T

changed, of oryan atlachment with an address, with all other empowered.

SIGNATURE: @ @' /;W 7{ A,; #é»/ I 24YSr>)/

TURE AND m-qb Of BRNTEQ NAME OF SIGNNG OFFICER DR DIRECTOR Daytia Frone 3




