FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000152878 05-02-2005 90496 010 ***150.00

1. Enlity Name
CBH ASSOCIATES, INC.

Principal Place ot Business Mailing Address Zﬂﬁs 3?@ 1

1743 INDEPENDENCE BLVD 1743 INDEPENDENCE BLVD
#D-6 #D-6
SARASOTA, FL 34234 SARASOTA, FL 34234
s rem AT samsargee - (AR
7824 £ bridigt Chssie Gt 7324 e /agé Chssic(ar ‘
Suite, Apt. #, efc, [/ Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
ity & State ity & State 4, FE| Number Applied For

LADEMTON, FL LROEM TN, [F1. 35-2221785 Nol Applicabie

Zip Country Zip | Country " . $B 75 Additional
; 5. Certificate of Status Desired (] -
34200 3Y IO OSA FooRoguted .
6. Name and Address af Currant Registered Agent 7. Name and Addresa of New Reglsiered Agent

Name

DOOLEY, WILLIAM A

1432 FIRST STREET Street Address (P.Q. Box Number ig Not Acceptable)
SARASOTA, FL 34236

e - City FL I Zip Cods

8. Thi2 above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farnifiar with, and accept
1hé cbligations of registered agent.

SIGNATURE "
. Sigratuyra, typed or printed name of registered agent and title if applicatle. (NOTE: Registaned Agent signanure reduired when reinstating) DATE
FILE Nowlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will;be $550.00 Trust Fund Contribution. O  Added ta Fees
10. 'CEICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D iﬁ O oelete TME [ Ghange [ Addition
NAME HOUSTON, KAY NAME
STREET ADDRESS | 7824 HERITAGE CLASSIC COURT STREET ADDRESS
CITY-57-ZP BRADENTON, FL 34202 cIlY-ST-2P )
TITLE D 2 Datete TILE D RChange [7 Addition
NANE BEAUREGARD, CATHARINE NAME BezAvReGARD, CATHARINE
STREET ADORESS | 7824 HERITAGE CLASSIC COURT STREETAORESS | L [(pO FRPOITVILLE BD & 1%
cry-s-ZP | BRADENTON, FL 34202 CITY-ST-7F SAEASOTA, FL- 34235
TE O Deleta TIME " [ Crange [ Addition
NAME- —L - - HAME — : - = - - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TINE [ Delete TITLE ' [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2P
TILE O Detete TIE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [T Delete TRE [T Change (] Additicn
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or 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 corparation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and ihal my nams eppears in Block 10 or Block 11 i
changed, or on an attaggment with an address, with all other like empowered,

SIGNATUREM A9 K Houswon LL—).E-O'S A~ YO0 -\ Helo

SIGNATURE AND TYP) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phorm ¥




