FILED
Apr 02,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000071217

1. Entity Name .

C&B INNOVATIONS, INC.

Principal Place of Business
8300 ULMERTON RD #124

Mailing Address
8300 ULMERTON RD #124

ecretary of State

04-02-2004 90075 047 ***150.00

~aAavUuUuUyg

LARGO FL 33771 LARGO FL 33771
e T
Suite. At #. efc. Suite. ApL. . eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appiied For
59-3661665 Not Applicable
2p Country p Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L b Tt e+ 8 o ke — . e o [ Namy . ey e - F R 5 e e © i S
KOLB, GARY .
1 237? CUMBERLAND DRIVE Strest Addfw Number is Not Accepiable)
LARGO FL 33773 \
. City ™~ FL | ZP Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regestered agent and fitle if applicable (NOTE: Registered Agenl signaturg required when fainstatmg) DATE

9. Election Carnpaign Financing

$5.00 May Be
Trust Fund Contribution. Added to Fees

10, - OFFICERS AND DIRECTCRS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11

me , -|PD ] Detete TILE [ Change [ Addition

HaME KOLB, GARY hiae

STREET ADDRESS | 12377 CUMBERLAND DRIVE STREET ADDRESS

CITY-ST-2P LARGO FL 33773 CiTY-S7-2IP

e VSD [ bekete e [3 Change - (] Addition

NAME KOLB, EILEEN NAME

STREET ADDRESS | 12377 CUMBERLAND DRIVE STREET ADDRESS

CiTY-57-2IP LARGO FL 33773 l CITY-ST-2IP

e I Delete e . [1Change L] Addition
v-—NAME . T T A = ————— - e—— o nm— 'HAME--' = - e T - T e Sl o T e e BRI e e——

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [J Delete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cmvestae

TITLE ] Detete TILE [ cChange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-721P

TINE [ Delete TITLE [J Changs [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST- 2P s

12. 1 hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 Jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 i
changed, or on an attachmentRiih ap afjdress, with all other like empowered.

SIGNATURE: _

MT@R? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IRY-S36-S75¢

Daytima Phone #

3Rylor,

i




