2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P02000003115

1. Entity Name — e
C&B ENTERPRISES OF CAPE CORAL, INC.

Secretary of State

Principal Place of Business . hailiﬁg Address
514 NE 16TH PL 2704 SE 23RD AVE
STE6 - ; - CAPE CORAL, FL 33504
CAPE CORAL, FL 33309 . . -

DO NOT WRITE IN THIS SPACE

AACER AT AR

04132005 Na Chg-P CR2E034 (10/03)
4. FE! Numibar Applied For
80-0037752 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SCHUTT, DARRIN R
STE C 1105 CAPE CORAL PKWY E
CAPE CORAL, FL 33804

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiament for the purpose of changing its registerad office or registered agent, of both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent andlile if applicatie

[NOTE. Roglsterad Agent signature redulred when telnsiatng)

DATE

e =

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

LONORNZ22504

Mot toe® | p4/22/05-R0045-D18 150,00

Added to Fees

10. ____ OFFICERS AND DIRECTORS ~ ]

kAT T

TITLE P o

HAME NORTH, HARLCD G Il
STREET ADDRESS | 2704 SE 23RD AVE

CiTY- ST-21P CAPE CORAL, FL 33904

HE VP - -
NAME NORTH, CHARLENE A
STREET ADDRESS | 2704 SE 23RD AVE

gr-stzp | CAPE CORAL, FL 33904
TILE -
KAME

STREET ADDAESS
CiTY-5T-2P

Tl

DO NOT WRITE

e

HAME

STREET ADDRESS
CITY . 83-2P

I INTHIS SPACE

TME

NAME

STREET ADDRESS
CITY-57-ZiP

ME o
NAME

STREET ADDRESS
CITY-57-2

12. | hereby éertiz that the information supplied with this fling dees not qua.ﬁ'fy for the exemption stated in Section 119.07‘?3){[], Florida Statutes | furtner certify that the information

indicated on

is roport or supplarmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direcior

of the carporation or the receivar or trustee smpowerad io exacute this repont as required by Chapier 607, Flarida Statutes, and that my name appears in Block 10 ar Block 11 if

shanged, or an an atiachymeant dith an addngss, with all g ed

] 4;:1045 238 -574-G636

SIGNATURE:
{ RSIGHA

FHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate

Daytime Phorg &

t




