2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000078360

1. Entity Name

CLBWA, INC.

ecretary of State

04-19-2004 90728 037 ***158.75

Mailing Address

1111 N. GRANDVIEW STREET
MT. DORA, FL 32757

Principal Place of Business

1111 N. GRANDVIEW STREET
MT. DORA, FL 32757

T IIIIIIIIIIIIIIIIIHI T

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, atc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- M"‘ d/.z /é 7 1 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 aadiional
Fes Requirad
—~ —  =6. Name and Address of Current Registered Agent- - - = -- - 7. Name and Address of New Registered Agent
Name
ARNOLD, BRIAN W -
1111 N. GRANDVIEW STREET Street Address (P.O. Box Number is Not Acceptable)
MT. DORA, FLL 32757
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent. .

ren L.
R -

| sIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1

- Signaturg, typed or primed narne-u-fsgiswm_d aqe-nl ar;d‘l}.lia;a;:pli:uhu. {NOTE: Registerec Agent signalure required when reinstaling) DATE
" FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be - s
' After May 1, 2004 Fee will be $550.00 Trust Fund Comtribution. Added to Fees e P -
U e b R R i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelete STMLE [ Change ] Aadition
NAME ARNOLD, BRIAN W NAME
STREET ADDRESS | 2110 ROBIE AVENUE STREET ADBRESS
CITY-5T-2IP MT. DORA, FL 32757 cy-51-2P
TTLE D 7 Delete TITLE [ Change {7 Addition
NAME ARNOLD, CALVIN L NAME
STREET ADDRESS | 1282 EASTLAND POINT STREET ADDRESS
Cry-5T-2IP LONGWOOD, FL 32750 CITY.ST-ZIP
ME O velete THLE D crange  [J Addition
S|ehavg- - | s ST T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 7 Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-§1-21P
TME [T elete mE [ change L] Aduition
NAME . NAME : ' .
_ STREETADDRESS.| . ... — - . -STREEE ADDRESS |- - — 3 . ..: ] ]
" CITY-5T-2IP S B CTY-ST-20° - e e e ISP
CTME. - e - O Delete - frTmE N : (3 Change [ Addition
, NAME - - : - NAME  ~
STREETADDRESS | | . . o e - - e - . STREET ADDRESS - e e e e - P
CITY-ST-2IP = e Lomyestze )T L B L e

12. 't hereby certify that the information supplied with this fili

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /2w Til} Brinv

the i ng does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal @
of the corparation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Stat

Fia)(i]. Florida Statutes. | further cerity that the information
ect as if made under cath; that | am an officer or director
utes; and that my name appears in Block 10 or Slock 11 i

K. Arnoep

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4hr/oy 3523832002

Daytime Phone #

T




