2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000132478

1. Entity Name

CBM PROPERTIES, INC.

Principal Place of Business

742 COUNTRY WOQDS CIRCLE

Mailing Address
717 EAST DAK STREET

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90012 016 ***150.00

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US
T S VAR I
Suite, Apt. #, stc. Suite, Apt. #, stc. 03312004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0391206 Not Applicable
R Y. OO Y o - e = |- Zip — —|=Ceuntry. —= — . —_—m

- r_—,-*"$8r75 Acdifionat ~ ™

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCBRIDE, BRIAN C
742 COUNTRY WQOBS CIRCLE
KISSIMMEE, FL 34744

Name

Strast Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature. typed or orinted name of ragistered agent and litle il applicadle.

(NOTE: Registered Agent signature rerjuired when reinstating)

DATE

FILE NOWII FEE IS $150.00 9, Election Campai

After May 1, 2004 Fee will be $550.00

gn Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 3 peiete TMLE P, T, D B Crarge [ Addition
NAME MCBRIDE, BRIANC NAME

STREET ADDRESS § 742 COUNTRY WOODS CIRCLE STREET ADDRESS

City-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2P

TILE [ Detete TILE S,D [ Change  Y{SrAddition
NAME . NAME Cindy McBride

STREET ADDRESS STREET ADDRESS ‘742 Gountry woods Cil’.‘Cle

o512 oM | Kissimmee, FI 34744

ME ~ 7 pelete TILE - [ Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2p

NLE 3 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-§T-2P

TmE 3 pelate TITE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TALE 3 pelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP )

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

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repcrt is frue and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURESS Dusam. € . M Euisn: Dubidint BRI CMEBRIDE 41204 (407) 791- 815

SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING OFFICER

OR IRAECTOR

Da‘e Daytime Phone #




