2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # L60623 Secretary of State
1. Entity Name
08-27-2004 90007 021 ***150.00
CBM LEASING, INC.
Principal Ptace of Business Mailing Address
P.Q. BOX 12591 P.O. BOX 12561 -
PENSACOLA FL 32574 PENSACOLA FL 32574 ’
Suite. Apt. #, glc. Suite, Apl. #, etc. MOORE CR2E034 (4/04}
GCity & State City & State 4. FE) Number Applied For
59-3055810 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ ?g':esq t‘;f:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gABOS\éVEI, %HEK?SE g:I’HEET Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32505
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of regislared agont and tille if applcable (NOTE: Regislered Agent signature required when reinstating) DATE

S.607.193(2)(b). F.5., allows for the waiver of the $400.00

8. Election C ign Financin
late fee. By checking this box, the corporation certihﬁ Eieation Campaign Financing $5.00 May B

. . . n Trust Fung Contribution. Added to F
did not receive prior notice, Fee to file is $150.00. g ded to Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

D O Delete TITLE {1 Change [ Addltion
NAME MOWE, CLIFFORD B. NAME
STREET ADDRESS | 3838 N. PALAFOX ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP
TITLE O peiete TITLE Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IF
FLE 3 etete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
T 3 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TTLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S87- 2P CITY-ST-ZiP
TiTLE 1 pelere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , I CITY-§T-71P

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 repart or supp!emental regf)rl is true and accurate and that my signature shall have the same legal effect as it made nder oath: that | am an officer or director
of the corporatian or the receiver or fristée Brmpowered te execule this report as required by Chapter 607, Fiorida Statutes; and that namg appears in Block 10 or Block 11 if
changed, or on an attachment Jr1 dress, wilh all other itke empowerad.

SIGNATURE: i
SiGNATURﬁA:tD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dal;’ / Daytine Phong #
[




