...<2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000027753

1. Entity Name

C B ARCHITECTURAL SERVICES, INC.

Principal Place of Business

4726 NORTH LOIS AVENUE, SUITE A-2
TAMPA FL 33614

Mailing Address

4726 NORTH LCIS AVENLUE, SUITE A-2
TAMPA FL 33614

2. Principal Place of Business

Y50\ FeX 5T,

3. Mailing Address

H50\ Fox sT

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90037 009 ***150.00

L

il

Il

I

i MOORE CR2E034 (11/03)
City & State Cny & State 4. FE! Number Applied Far
ORLANDD  FL RLANDO F'l/ 72 195 bi29 Not Applicable
Zip = |- :Country --= = - »Coun:ry : e : . - $8.75 additional
32 ? l L‘. 3 " gv' l.‘ U SA 5. Certificate of Status Desired O hivh Requireé tona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~BIANCO, CATHERINE

4726 NORTH LOIS AVENUE, SUITE A-2

TAMPA FL 33614

Name Bj:A”CD ,

LATHER L NE .

Street Addrass (P.0). Box Number is Not Acceptable)

4501 FoX sT.

“oRLANDO

FL

39814

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 obligations of rggistered agent.

2-/7-69

{NOTE: Registered Agent sigratre requred wharue[gslanng)

DATE

8. Election Campaign Financing
Trugl Fund Contribution.

$5.00 May Be
Added to Fees

- 10.

OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD O3 celete TITLE PAchange  [3 Addition

Nave BIANCO, CATHERINE NaME BIA NCD , CATREZFNE

STREET ADDRESS {5423 SANT A ROSE WAY STREETADDRESS | L &5 Fo x 4T,

orv-st-zP | JACKSONVILLE FL 32211-8839 ovsize | mRLANDS | FL D2 g4

e CJ belete TITLE [T thange [ Addition

NAME NAME

STHEET ADDRESS o . STREET ADDRESS o ) e o~ om

CITY-S7-2IP - - CITY-S7-2P )

TILE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS{— = = - - i STREET ADDRESS *|™ = ™~ - —_— ———n

CITY-ST-2IP CITY-s1-21P

L [J Delete TITLE [Jchange  [J Addiion
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

THLE [ Delete e [Tl change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

VITLE [ ostee e [ Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemplion 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report 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, with all other like empowered.

-

‘SIGNATURE:

-

2-~17-09 “o 7-42/-60¥|

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




