2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . Feb 26,2004 8:00 am
DOCUMENT # P02000101619 ‘ Secretary of State

1. Entity Name 02-26-2004 90013 014 ***150.00
CBM REALTY, INC.

Principal Place of Business" Mailing Address
211 23RDAVENUE ~ 7" 211 23AD AVENUE _ S
INDIAN ROCKS BEACH FL 33‘_7.8_5 INDIAN ROCKS BEACH FL 33785 e )
Pl e o s | & T foe 4 H“” I” Il”“lm I" I Ilm ||"||1I III 1]“"‘ l“"‘
' 2 Cﬂnﬂfszf')ﬂdﬂ e /6
Suite, Apt. #, otc. Suite, Apt. #. eto. MOORE CHZE034 (11/03)
City & State Ciyy & Stat 4. FE! Number Applied Far
Svdbon MA 22-3879422 o Ao
: ; 7 -
Zp Country Zp - Country 5. Ceriificate of Status Desired O $8'75 A‘ddmonal
D / 7‘?6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e et e e s .Name e - R - o e _
gﬂ 1C;|C2LSEA'DLAARI’%’NTJ,\EIDREA Street Address (P.O. Box Number is Not Acceptable)

INDIAN ROCKS BEACH FL 33785

City _ FL Zip Code

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

SIGNATURE -
. Signature. typed of printed name of regisiered agoent and titie i appiicable {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE , O change [ Addition
NAME MILLER, MICHAEL NAME
STREET ADDRESS {2 CANDLEWOOD CIRCLE STAEET ADDRESS
CITY-S7-2P SUDBURY MA 01776 CITY-S1-2IP
TiILE D 7] Desete LE [[] change (] Addition
NAME DOCKRAY-MILLER, MARY NAME
STREET ADORESS |2 CANDLEWQOD CIRCLE STREET ADGRESS
CITY-S7-7P SUDBURY MA 01776 CIFY-§T-2IP
e : O delete THILE [CJchange  [J Addition
CHNAME T T T T e : - TooofTMAME 0 - T — - ’
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
THLE (3 pelete TILE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-ZiP
Ot ' ] Delete i O] Change [ Additicn
RAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NLE ' . T 3 nekete M ' [ change [ Adaiticn
NAME NAME :
STREET ADDRESS ‘ STAEET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filinc? does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
incicated 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 | am an officer or director
of the corperation or the receiver or trustee empowered (o execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

smmxfuner %f///ffff// &% ///{5/@/ A Ml 21304 (7)) 443 -%ec

SIGNATURE AND vpsn OR PRINTED OF SIGNING OFFICER OR (ARECTOR Date Diaybme Phong #




