2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # P0300004998 1

1. Entity Name

CEB IIl, INC.

i

Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 30026 015 ***550.00

Principal Place of Busingss

PO BOX 477 ‘
SHALIMAR, FL 32579

Maiiing Address

PO BOX 477
SHALIMAR; FL 32579

Tl Lt R - . . . !

2. Principal Place of Business 3. Mailing Address

.

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

08172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
3 - 0 3 5 62 5 7 7 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional

Fea Required

-

- =~ 7. Name and Address of New Registerad'Agent

. 6. Namaland Address of Current Ragistered Agent . . - -
BROWN, CLARENCE E

74 SHALIMAR DRIVE

SHALIMAR, FL. 32579

Nameé

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

City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regis!e:;red agent.

SIGNATURE

Signature, fyped or printed name of registerad agent end #itle if applicable

(NOTE: Ragistered Agent signature raquirea when reinstating)

T

FILE NOW!!! | FEE IS $550.00
Due by Sepgember 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ; O petete TINE [ change ] Addition
NAME BROWN, QLARENCE E HAME
STREETADDAESS [ 74 SHALIMAR DRIVE STREEY ADDRESS
CITY-ST-2IP SHALIMAF\“', FlL 32579 CHY-ST-21P "
TILE ! [ pelet TIILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 7P . CiY-51-2P
CTME. C—— o [ Detete ~anee. FoTME_ o] e em - -~ — s n o= — [T)Crange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TIILE [ pelete TME [ change 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TILE O pefete TME [ thange (3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P
e 0 betere TTE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QOITY-51- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report cr 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 corporation er the feceiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block #1 if

changad, or on an attachment with an address, with ail cther iike empowered.

’ €5 SEs-opvYs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

0/t )9v
[{ [ oale Daytime: Fhose #

C./_c..s—n.'\lﬁ.‘t_ E L‘n—owu



