2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

COCUMENT # P02000052707

1. Entity Name

CBG SERVICES, INC.

Secretary of State

02-09-2004 90025 016 ***150.00

Principal Place of Business

7549 DOCKSIDE ST.
WINTER PARK FL 32792

Mailing Address

7549 DOCKSIDE ST.
WINTER PARK FL 32792

. Principal Pla(}‘ﬁf Business
636 ot

3. Malhng Addr
¢ Tals Thad
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I

I

Fee Reguired

Suite, Apt. #, etc. Surte Ap[ #, elc. MOORE CR2E034 (1 4”03)
City & State City & Siale . 4. FEI Number Applied For
\j (—‘Dﬁfk 1 F @r \C\‘g' 81-0552172 Not Applicable
Z [} Zi N
ip, &1 0\2 Coumrbg ms&j‘f& Country US 5. Certificate of Status Desired 0 $8.75 additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GASSIOT, CHARLES B
7549 DOCKSIDE ST.
WINTER PARK FL 32792

= (hniles, B BasS\SA -

S@ SRR TS
R =1

“i e Parl

FL

2]

the obligations of registered agert.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registe?ed'agem, or both, in the Siate of Florida. 1 am tamiliar with, and a'cc'épt‘

Signature. typed or prmted name of registered agenl and lille if apphcable.

(NQTE: Registerea Agenl signature requirec when reinstating}

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICEF\‘S AND D\HECTORS

‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D Q/Deh;ge TIRLE . G2 Thenge [ Addition
NAME GASSIOT, CHARLES B NAME G’ \_ Chn
STREET ADDRESS | 7549 DOCKSIDE ST. STREET ADDRESS \D
orv-si-ze | WINTER PARK FL 32792 ovsize | T ?&%—\s 'pﬂ'*{- LM
1INLE [ oelete TITLE G [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
THLE [ pelete TITLE D Change [ Addition
NAME % e e - ——— . NAME  — - | R - Cmme e s
STREET ADDRESS STREET ADDAESS
CITY-ST-IP CITY-ST- 2P
TITLE [ Dsiete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Detete TLE 1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O ceete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CAY-ST- 2P

12, | hereby cerlity that the information supplied with this filin

changed, or on an attachy\ ap add
SIGNATURE: A

of the corporation or the receiver or trustee empowered to execut

g does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other likgfmpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o425

Dayume Phone #




