X

2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT EILED

DOCUMENT # P00000039124
1. Entity Name . QF WM Qs
CBI COMMUNICATIONS, INC. 0t SEP 13 AM 9: 39
SECRETARY OF STATE
Principa! Place of Business Maiiing Address ﬂl\HHH(\iQSE‘;F P‘LOR‘DA
1425 VIEWTOP DRIVE' P( BOX 47885
CLEARWATER, FL 337564 ST. PETERSBURG, F1. 33743-7885
NG K 1K ii;r R ]‘ii'il
2. Principal Place of Business 3. Mailing Address - | 'j \ a2 ID fli\ il i i 1; ih!
| PO BoxYa Yy
Suite, Apt. #, etc. Suite, Apt. #. etc. 08242004 Chg-P" CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] .‘ Clesrwatea FL 59-3639971 Nol hopicabie
NS i | - Country 3237’9753' y q ';4 ‘CL‘E’-‘;’VS A" | 5 certificate of Status Desired ~ [ fg‘;g,ﬁ?:&ﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COOPER, JR., CHARLES E -
1425 VIEWTOP DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL I Zip Code

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

SIGNATURE :
Sganlure. lyped or prnied nate el registercd agenl asd 11ia {appliganie, {HOTE: Regsio-cd Agent B redqarid veren reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $51.25 Trust Fund Contribution. [  AddedioFees
10, . OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11
TILE PRES O delete me PR £S m'hange [ rdditian
HavE COOPER, JR, CHARLES E AL CooPER TR CHacle SE
STREET ADDRESS | 4847 LAKE CHARLES DRIVE STRETNORESS | s af 2 & 1y (BTl PLwvE
Cmy-5T-2p | KENNETH CITY, FL 33708 cire-57-20 CrZpluwites Ll 737N
TITLE O oe'ete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$¥Y- 2P _ CATY-ST-2P
me . T Do | ] L 000G OO 7 i D,
K NAME DAALAM--TIN25--014  ##51,25
STREET ADDRESS STREFT ADDRESS
CiTY-S7-2P CITY-ST-2IP
TLE 7 pelete TILE O thange [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TME U Delete it Ochange [ Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p CTY-ST-29
TINLE {1 Deicte TTE [JCrange [ Addition
KAME HAME
STREET ADDRESS ‘ STREEF ADDRESS
CITY-ST-21P CiTY-S1- 2P

12. | hereby certify thal the information suppiied with this fiing 2oes nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | arm an officer or directar
ot the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed. or on an attachment with an address, with a!i other like empowered.

 SIGNATURE: ?M%M O (Recidrt G/218 127 Sis-Y (N

L
SIGNATURE AND TYPED OR

F Wlm o?ﬁh’on DIRECTOR Dak: Daytira Phane #

Chyarles &, Cooper Ve Jresid et



