2004 FOR PROFIT CORPORATION FILED
ANNUAL_REPORT (AR) ‘ Feb 04, 2004 8:00 am

DOCUMENT # P0O0000010468 Secretary of State
1. Eniity Name 02-04-2004 90080 037 ***158.75
CB CONSULTING, INC.
Prin'cipal Place of Business Mailing Address
511 MOSS AVENUE - - : 511 MOSS AVENUE
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 “ 1'103)
City & State City & State 4. FEI Number Applied For
59-3623376 Not Applicable
2 Country Zie Cauntry 5. Certificate of Status Desired Gd ?g'gi Srded;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name . R Lo b e— .
EHCSIE)ESS(:EGEhE% P Street Address (P.O. Bax Number is Not Acceptable)
CLEARWATER FL. 33759
City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agont and fiie if applicable. [NOTE. Rogistered Agen! signature required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TILE [Jcharge [ Addition
NAME BLICKLE, CHARLES P NAME
STREET ADDRESS | 511 MOSS AVENUE STREET ADDRESS
CiTy-ST-21P CLEARWATER FL 33759-3432 CITY-57-21P
TME 3 etete e VP [lohange O Addition
NAME NAME CopsviEto B Bl jcriE
STREET ADDRESS ' SREETADCRESS | DI MOSS AvE MUV E
CITY-5T-2iP CITY-5T-2IP CeEAR wATEL, FL Z37159-3432
TMLE (3 pelete THIE O change [ Addition
- RAME- - . et a  —— - -- - NAME- - o= - . = L - —— - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-ST-7F
TITLE [ pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-ST-2 CITY-ST-ZiP
TILE O delete TITE [] Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-21P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-21p CITY-ST-7IP

12. | hereby certify that the information supplied with this $ilin: g does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered! to=xecute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W|th al addressw like empowered.
SIGNATURE: _£~Z /Z\. /ﬂé %ﬂ #23-997-6248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




