2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ______ Apr 28,2004 8:00 am

DOCUMENT # N00000008555 . ecretary Of State
1. Entity Name
04-28-2004 90268 047 ****51 25

CNBB, INC.
Principal Place of Buginess Mailing Address
100 BELL TEL WAY 100 BELL TEL WAY v AV avvUg
STE 100 STE 100 - ’
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number \Applied For

53-3694212 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?&asca';\; S?g«;ﬁona'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. - Narme Q@“ W STOP%L/
e -W-- - i t Add PO | her is Not A tabl o
100 BELL TEL WAY STE 100 o R N e
JACKSONVILLE FL 32216 A
vy oD
City Zig Code
NSO FL l %Q&\lﬂ

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

SIGNATURE MM Connne 5. v

Signature, lvped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaiure requitad when renstating) DATE
9. Election Carﬁpaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DiHECTOHRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c ™ Detete e » 3 Change [ Addition
NAME WILKINSON, SUSAN DR NAME
sTheeT aopress | 100 BELL TEL WAY STE 100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CiTY-ST-2iP )
ra

e Ve 0 Detete e ¢ A Change L] Addition
NAME BETHEA, MARY NAME
swkeer apohess |23 SOUTH GREEN STREET STREET ADDRESS
CIry-s1-7IP GREEN COVE SPRINGS FL 32043 ¥ cnv-st-zp
MiE T - - . <= 3 Delete e .- e e — 7" [jChenge™ [] Addition
NAME WILLIAMS, ELIZABETH | NAME
STRECT ADDRESS | 3189 DOCTORS LAKE DRIVE - T T N swRemamoRess | ) o °
CiTY-ST-7IP ORANGE PARK FL 32073 CITY-ST-2P /

s o | 5 i
TITLE Delete TILE [ Change ™ Addition
NAME LISLE, MICHAEL NAME W A Stob teR Mdrpyd
sweer anpress |P- O ig)él :‘I &ZSB? Ao F-L . STRLET ADDRESS 1{00 S . Nokes kdw\)é

FERN BE 320! "
CAY-ST-2Ip A , avsrze | GrRosp CoNE RGeS, KL 7)9@1]{5 )
TILE TILE . Change ‘Addition
o NORTHEY, JIM 2 el ot D % “SrPeL S oo O crenge  [Hhagii
STREET ADDRESS 1201 ATLANTIC AVENUE STREET ADORESS D{% B NYBL M’\\ '
CITY-S7-2P FERNANDINA BEACH FL 32034 , CIN-ST-2P S\‘H:KSON WAE R %:L, ‘32_9_&&

U "
TITLE Del TITLE Change Addition
. OWENS, DAVID o oece e 0 Cramge T3
STREET ADDRESS 900 WALNUT STREET STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-7F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acouraie and that my signature shall have the same legal effect as il made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all gther like empowered.

l
SIGNATURE: (ool S. Seren %Jc Ae-\Hoo

SIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OF DIRECTOR Dale Daylime Phone #




