2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # P00000115657
POuUN Secretary of State
_ _ ok ok ok
C/LGB, INC. 03-15-2004 90018 006 150.00
Principal Place of Business Maifing Address
12100 COBBLESTONE DRIVE 12100 COBBLESTONE DRIVE
BAYONET POINT FL 34667 BAYONET POINT FL 34667 : viuivbuJu
Suite, Apt. &, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
59-3692001 Not Applicable
Zp C(?umry 7 Country 5. Certificate of Status Desired O Eg'g?q‘ﬁ?g;m"al
6. Namg,m’-ld Address of Current Registered Agent 7. Name and Address of New Registered Agent

e N L S U
R A GV Ve PPy To o Wil = 4. S U Y VY E V.1 M— -

| !;ﬁtrgn{ Address (P.O. Box Number is Not Acceptable)
12100 Cobbleslore /A1 5 &Eﬁ/eﬂﬁﬁm«e_ S

L 33701 —
BW“}& P T 3&%04/@{"’ Poiad— —E7

City

e (] —
SI'Ihsﬂcmua:"’ Tor o FL Z&&fe&?

8. The above named entity submits this statement tor the purpose of changing its registered office or regisl@d agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of reg'wstﬂt‘;d agent.

G, Bo . A ) :
SIGNATURE X el vRTeRs” %M/émm" pd j/fd/b‘;‘

Signatura. typed or prmted name of regisiered agem and titie if applicable. (NOTE: Ragistered Agem\ﬁﬂnmu-& requred when r&nslanng) DATE 4
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees
10. | ETR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 oelete TTLE [ Change [ Addition
NAME BONASERA, LINDA G NAME
STREET ADDRESS 12100 COBBLESTONE DRIVE STREET ADDRESS
CITY-ST-2IP BAYONET POINT FL 34667 GITY-ST-2IP
TLE [ Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST- 2P
TITLE O pelete ME [ change [ Addition
NAME .. | ¢ eme e .. - _!NAME PR et e e e e - S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-sT-2IP
e . [ Delets TTLE : [ Chenge (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CITY-ST-21P
TTRE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12 | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with ali other like empowered.

727 §61 -
SIGNATURE: u fal AL iy  Bawnserns < ,JO,ASZ /0?¢£

‘GIGNATURE AND TYRED @R PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Gate Daynme Phone #




