2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000000515

1. Entity Name

C&B'S AUTO & MARINE SERVICES INC.

Principal Place of Business

2728 N PACE BLVD
PENSACOLA FL 32505

Mailing Address

2728 N PACE BLVD
PENSACOLA FL 32505

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90018 039 ***150.00

29022352

| L

Il

- CONTI, RANDY
900 TEXAR DR
PENSACOLA FL 32503

2. Principal Place of Business 3. Mailing Address
900 Texsr Pu,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
re 59-3703834 =
we Aol . Not Applicable
2 Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
3 Z 503 Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrgss {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatwre, typed or printed name of registered agent and litls if apphcable

{NOTE: Ragistered Agent siynature regquiret when reinstating)

DATE

' 1y 1,2
5 Make Check Payable lo Florlda Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D|HECTOHS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ perete TImE [Jchange ] Agdition
NAME CONTI, RANDY NAME

STREET ADDRESS 900 TEXAR DR. STREEY ADDRESS

CITY-ST-2IP PENSACOLA FL, 32503 : CITY-51-21p

TME D W Delete THLE CJ Crange  {T] Addition
NAME BULLARD, GARY w NAME

STREET ADORESS {965 FLEMING CIR STREET ADDRESS

CITY-5T-7iP PENSACOLA FL 32514 CITY-ST- 2P

MLE {7 peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2

THLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-2IP

TIEE 1 pelete TME O change [ Addilion
NAME FAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rnade under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like ernpowered.

M EA’WO{V é’d »'4‘4/'

3 2z 04 ¥Soq449P7753

SIGNATURE WWPED OR PRINTED NAME OF SIGNING OFﬁCER OR DIFECTOR

Date Daytime Phone #

|




