2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2004 8:00 am

DOCUMENT # P00000092056  -- - == ecretary of State
1. Entity Name sk
CABERB. INC 04-09-2004 90032 010 ***150.00
y .
Principal Place of Business Mailing Address
3544 CRYSTAL LAKES CT 3544 CRYSTAL LAKES CT
SARASOTA, FL 34235 SARASOTA, FL 34235
2. Principal Place of Business 3. Maiiing Address |mmu]ﬂ Iﬂ |mlmm’| mu ,mllﬂﬂlm lm"mﬂmﬂﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 " Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1057853 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
5. Narne ond Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
A
BRIGGS, CRAIG T ) S AE(? ‘(PGOGBS “ C AL
. < o “ Sires ress (P.O. Box Number is Not Acceptable)
SpMER T [ S8 RS PRI R s T
Cit s | ZipCode .~
Yo SARASTH FL l TYZ2s
8. The above named entity submits thig§tatement for the purpgse of changing its registered office or registered agent, or both, in the State of Fiorida. Farn familiar with, and accept
the obligations of registered ageny ‘
. s /-o
SIGNATURER ‘_,/'/.¥ ; N\ [~EZS 07
Signalure, typed or printed nae of zogistered agert and e [ applcasie. (NQTE: Aegislered Agent aignatute requred when reingiat ing) DATE
FILE NOW!I! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O  addeatoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
InE PD [T Delete e [dchange [} Addition
NAME BRIGGS, CRAIGT NAME
STREET ADDRESS | 3544 CRYSTAL LAKES CT STREEY ADDAESS
CIFY-ST-2P SARASOTA, FL. 34235 CITY-S7-21%
THLE STD O petete TITLE [Jchange [T Addilion
NAME BRIGGS, JOYCELYN K KAME
STREEF ADDRESS | 3544 CRYSTAL LAKES CT STREET ADDRESS
CY-ST-21p SARASOTA, FL 34235 CiTY-ST-2IF
TLE 1 Delete TITLE [Jchange (T} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P  — - ——— e .- — . -— CITY-ST-2IP — N . . R
TITE {3 Detete e Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-7Ip CiTY-ST-2P
TRE O petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2Ip
TLE 3 petete TITLE [Jchange 7] Addtion
MAME HAME :
STREET ADDRESS SIREET ADDRESS
CITY- ST- 2% CTY-ST-P H
12. | hereby cerity that the informalion supplied with this filng does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stalutes. | further certify that the intormation
inclicated on this repori or supplemental reflort is true and accurate apehthat my signature shall have the same legal eHect as if made under oath: that | am an officer or direcior
of the corporation or the recelver or frust mpowered to execute port as required by Chapter 607, Fiorica Statutes; and thas my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other like ered.
/ m e 2 .? - 7/
SIGNATURE: ¥
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNNG OFFICER QA DIRECTOR Data Dayt:me. Phooe #

/



