2005 FOR PROFIT CORPORATION

;7 ANNUAL REPORT (AR)

DOCUMENT # L60623

1. Entity Name

CBM LEASING, INC.

FILED
Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business = . - Maﬁng Address
P.0O. BOX 125391 P.0. BOX 12591
PENSACOLA FL 32574 PENSACOLA FL 32574
I i |

2 Principal Placs of Business ) 1 2. Mailing Address : ’ J ' i ‘ I l J | l

Suite, Apt # etc. | suite Ast # ete. 1st MOORE CR2E034 (10/04)

Cily & State s City & State ) 4. FE| Number ~E Applied For

59-3055810 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired | $8'75 A_ddiiiona."
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— —— — ek Y~ ——

MOWE, CLIFFORD B,
3838 N. PALAFOX STREET
PENSACOLA FL 32505

Street Address (P.C. Box Number is Not Acceptable}

City

EL Zip Code

the: chligations of ra:

/

— A - — - -
8. The above named enﬁwﬁf}f\iz is statement for the purpose 6f changing its registered office or registered agent, or both, in the State of Flarida. [ are familiar with, and accep]
f Y

Pt

SIGNATURE 4

NI

Sgriurd, bypad b Briesd sama of regrstared agart and e f afplicably MNOTE Bagsterad Agent signatura rednarad whee msinstating) T o \ DA
4

" FILE NOW1!! ¥EE 1§ §150.00
After May 1, 2005 Fea Will Be $550.00 _
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11.

ADDITTONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

nne D T Detete
NAME MOWE, CLIFFQRD B.
SIRECT ADDRESS | 3838 N. PALAFOX ST.
ory-sT-aF | PENSACOLA FL 32505

10, "~ OFFICERS AND DIRECTORS

HTIE

NAME

STREET ADDRESS
Ty 57-2F

HONCONZ99371 [ Ghange (1] Addition
04/11/705-80105-014 150.00

Tl change  [J Addition

e o [J Geiete e
HAME NAE

STREET ADBRESS STRFET ADDRESS

GiFY-5T- 2P CITY.ST-21p

Hig - ' ' T Detete wmE ) T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy 57- P B CITY-S1-2P

T - - : 1 Datete e o CJchange L] Addfion
NAME HAE

STREET ADDRESS o SIREET ADDRESS

CITy-S1.7p L Crv.ST.2p

e " T Detets g [Johange [ Addition
MAME E HAME

STRECT ADDRESS N = F sTREET ADDRESS

Y- §T-2 CITY-ST- 2

T — - O peete T I change [T adatfion
NAME NAME

STREET ADDRESS STRELT ADDRESS

oy ST-p OTv ST 2P

= -
12, | hersby certify that the information suppiled with
indicated an ihjs repart or supplermental report i
of the carporation or the Tecelver or trusk mp
changed, or on an attachment with,

ith all other like empowearad.

is filing does not qualify for the exermplion stated in Secton 119.07(3)(0), Florida Statutes | further certify that the information
ue and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or diractor
red to execute this repart as required by Chapter 607, Florida Statutes; anc\that ¥ name appears in Block 10 or Block 11 f

SIGNATURE: 4

SIGRATURE AND Mﬁ,ﬁ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




