2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000065235

t. Entity Name
CB-ASC, INC.

Principal Place of Business Mailing Address

1650 ARABIAN LANE
PALM HARBOR, FL 34685

1650 ARABIAN LANE
PALM HARBOR, FL 34685

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

G OCRR A AN

BOUCHLAS, CONSTANTINE
1650 ARABIAN LANE
PALM HARBOR, FL. 34685

01142004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
03-0458862 Not Applicable
£ip Country Zip Country 5. Cerificate of Status Desired O $8.75 Addifianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
R =~ e Lmm v - wie|=MName. . o I 2

e e ¢ S s — e e

5

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

- Signature. typed or prnted name of registered agert and title it applicable.

' {NOTE. Ragistered Agent signature required when reinstating)

DATE

FILE Nowlll FEE IS $150.00

9. Elaction Campaign Firlma_ncing

$5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. * [0 Addedto Fees
70, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS INT T .
BIME -, P O pelete TME [ change [T Addition
SNAME 1. - | BOUCHLAS, CONSTANTINE NAME .
7 STREET ADDAESS | 1650 ARABIAN LANE STREET ADDRESS
orv-s1-7P | PALM HARBOR, FL 34685 CITY-ST-2P
TILE [ petets TImE [J Change [ Acdticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-57-2IP
TITLE O delete TITLE [J Change [ Addilion
NAME A o ) RAME ) . L ) o
 STAEET ADBRESS Weoomms s T sweemaooness |7 - s T o
CITY-57-2IP CITY-ST-21p
TILE 1 delete THLE [JJ change [T Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY- §T-2P CITY-5T-2P
e 7 pelete TIMLE [ Change [ Addition
NAME o NAME
STREET ADDRESS | - R . STREET ADDRESS
Ciy-s7-21P CITY-ST-21P o
wme | coeve o DOoeete o Qe L | L e it - [J.Change . [ Addition..
r]AMg ; L . NAME '
STREET ADDRESS:| . . - e STREETADDRESS | . .
orv-srzp ’ 4TY-ST-2P Co :

~12.7) héreby certify that the information supplied with this filin

. indicated on this report or, supplemental report is true and accuraty

* of the corporation or the recelver or tryatee el
changed, or on an attachmert with ddre

SIGNATURE:

3/15/091

—

ddes not qualify for the exemption stated in Sectian 119, 67(3j(\) Flarida Statutes, | further certity that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREAWD TYPED OR PRINTED NAME OF SIGRING OFFICER-OR BREGIOW™

Date

Dayltms Phone #

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90024 016 ***150.00



