2005 FOR PROFIT C
.. ANNUAL REPORT

RPORATION

FILED

DOCUMENT # P02000078940

1. Entity Name
CB SERVICES OF NORTH FLORIDA, INC.

Apr 29, 2005 08:00 AM
Secretary of State

Mailing Address

11 ZERINGTON CT
PALM COAST, FL 32164

Principal Place of Business

17 ZERINGTON CT
PALM COAST, FL 32164

by =5

6. Name and Address of Current Registered Agent L .

MILES, CONNIE S
11 ZERINGTON CT
PALM COAST, FL 32164

e L e

JAC A Rl

04282005 No Chg-P CR2E034 (10/03)
4. FEI Number Agpplied For
51-0416486 Not Applicable

03 $8.75 additional

5. Cartificate of Status Desirad Fee Required

DO NOT WRITE
IN THIS SPACE

G v e

8. The above named entity submits this statemant for the purposa éf changing its reg&sierad office of registered agent, or both, in the Siata of Florida. 1.am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typad or printad name of registered agant and titla I applicatle,

{NOTE. Registarad Agent signatura tequired when reinstating)

FILE NOWII! FEE IS5 $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Centributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10,

— T

“OFFIGERS AND DIRECTORS

DP

MILES, CONNIE S

11 ZERINGTON CT
PALM COAST, FL 32184

TINE

NAME

STREET ADDRESS
CiTY-51-2P

Ua00a0342551

DVST
MILES, ROBERT E

11 ZERINGTION CT
PALM COAST, FL 32164

TLE

NAME

STREET ADDRESS
CITY-S7-2IP

D4/23/05-80061-002 150,00

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

DO NOT WRITE

TE |
NAME '
STREET ADDRESS
CITy-§T-2ip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
C{TY-ST-2IP

[ NAME

TITLE

STAEET ADDRESS
CITY-8T-2P

bl " deave v 3R, Lil R GTn st L i e Al o ~

12, | hereby certify that the information supplied with this filing
indicated on this repart or supplemental report is true an:

does not qualify for the exemption statad in Section 119.0753)@). Floricdle Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or tiustee empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with ali other like empowered,

SIGNATURE:

p ’
el i) = uN iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIR

o

Daytima Phione #




