2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000117763

1. Entity Name
CB KENNEBECK, INC.

- K
-

Secretary of State

Principal Place of Business _

3200 N. MILITARY TRAIL, #201
BOCA RATON, FL 33431

Malling Address

BOCA RATON, FL 33431

3200 N. MILITARY TRAIL, #201

DO NOT WRITE IN THIS SPACE

P A

AR

01072005  No Chg-P CR2ED34 (10/03)
&. FE? Mumber Apphied For
65-1064133 Not Applicable

O $8.75 aaditional

5. Certificate of Stalus Desired Fee Required

6. Name and Adﬁss of Current Registered Agent

BLAIR, SHAWNE W
3200 N. MILITARY TRAIL, 201
BOCA RATON, FL. 33431 -

DO NOT WRITE
— INTHIS SPACE

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

the obligations of registered agent.

SIGNATURE

{NOTE Regsiorad Agent signalire required whan ramstatng}

DATE

Srgaaias. oad or printad name ol reglstered agent and Wle if apsficable

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 Mmay Be
_Added fo Fees

10.

OF_FICEHS AND DIRECTORS |
D —
KENNEBECYK, COURTNEY B
3200 N. MILITARY TRAIL, #201
BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CiTy-§T-22F

o

NICE, BRIAN

3200 N MILITARY TRAIL #201
BOCA RATON, FL 33431

TITLE

1 name

STREET ADDRESS
CITY-§T- 2P

UOB00NA04508
4/ 1 AoD5-2008 7004 150, 00

HTLE

NAML

STREET ADDRESS
CiTY-ST- 2P

DO NOT WRITE

TITeE

NAME

STREET ADDRESS
Cily-87- 2

IN THIS SPACE

TILE

NAME

STREET ADORESS
CiTY -§1-2F

TITLE
NAME
STREET ADDRESS © o
Cry-81-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Sestion 119.07(3)(), Florida Statutes. | further certily that the infermation
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal eifect as if made under oath: thar | arg an officer or director
af the corparation or the receiver of trustee empowered to execule this repart as requirad by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad

-

SIGNATURE: /. / —

BRIAN i

dufss U750 BPTZ

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone &

Apr 14, 2005 08:00 AM



