2004 FOR PROFIT CORPORATION

ANNUALTREPORT (AR) FILED

Feb 25, 2004 08:00 AM
Secretary of State

DOCUMENT # P02000118562

1. Entity Name

CCBIA GROUP, INC.

Pringipal Place of Business
500 N. OLEANDER AVENUE

Mailing Address
500 N. OLEANDER AVENUE

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Ant. #, ete. Sue. Apt &, elc, = MOORE CR2E034 (1 1/03)
City & State - City & State 4. FEI Number Appiied For |
- 82-0570855 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

BALLARD, GARY L

500 N. OLEANDER AVENUE Street Address {P.O. Box Number s Not »;-\cceptable)

DAYTONA BEACH FL 32118 - .

City

FL | leGode ]

8. The above named enlity submits this statement far me purpase of Changang its reglstered office or registered agent, or both, in the State of Flonda | arn farniliar with, and accept
the obligatons of registered agent.

SIGNATURE . . N -

Signatura, typad of printed nama of regrsiared agant and fike i applicable {NOTE R 1 Agenl sig resuirad when g} UATE

- - '.IA T - T Pl oy — = = —
. FILE NOW it FEE IS $150.00 . PR 8. Election Campaign Financing $5.00 May Be

After May 1 2004 Fee will be *55'3 00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [J Detate T [ Change (] Addition
NAME BALLARD, GARY L HAME
STREET ADBRESS | 500 N. OLEANDER AVE STREET ADDRESS
Ty -57-2f DAYTONA BEACHFL 32118 o _ ity -S1- 2P ' o .
nTiE v 3 belele TME [ Change  [J Addilicn
NAME GEORGE, NICHOLAS A NAME
STREET ADDRESS | 500 N. OLEANDER AVE STREET ADDRESS UORNDONES 252
L3 .ADEDL.

CRY-ST-2°  {DAYTONA BEACH FL 32118 o _ £ATY -51-2F (2 5A5 0420030 -0 153 (i
TITLE s [ Detete TITLE [ change [ Addition
NAME CONDORADIS, JCHN P NAME
STREET ADDRESS |4 WEST TOWER CIRCLE STREEY ADDRESS
Ciry-$T-28 ORMOND BEACH FL 32174 o CITY-ST- 2P .
TITLE T 3 peiete TITLE CJchange  [] Addition
MAME . |CIROME, ANTHONY NAME
STREET ARDRESS | 783 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32176 ] CITY-ST-2P
TTLE O pelete THLE [JChange [ Addition
NAME NANME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP ) CINy-§1- 2P o
TME ] Dalete TTLE [ Change L7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST- 21P

12. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 1 19 Q7(3)(E), Florida Sta!utes ! furiher certify mat the mformanon
indicated on this report or supplemental repart 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 corparation or the receiver or frustes empowergd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withjfll ather ltke empowered. _

SIGNATURE: /&7( b Bgry [ @allacd -z.l_?«-’SL 3‘{ /?&Q 153-r57

4
SiENPrUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bayne Phone #




