2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000005375

1. Entity Name

CBR ENTERPRISES, INC.

us

Principal Place of Business

2120 S ATLANTIC AVE
DAYTONA BEACH SHORES FL 32118

Mailing Address
2120 S. ATL. AVE.

us

DAYTONA BEACH SHORES FL 32118

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90044 003 ***150.00

LR S R T

IR

T

138

KEARN, JAMES J -

LIVE CAK AVE.

DAYTONA BEACH FL 32114

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3225671 Not Applicable
C Zi
Zp ountry P Country 5. Certificate of Status Desired O $8.75 Aaditional
_ . L _ FeeRequired
6 Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity subrnits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Sgnature, typed or panted name af registered agent and titla If applicable.

(NQTE: Ragistered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

* $5.00 may Be
Added to Fees

OFF{CERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelste TIMLE [ change [ Addition
NAME THIEL, RICHARD NAME
STREET ADDRESS (6207 OAK RIVER TERRACE STREET ADDRESS
ciry-st-zp . |PORT ORANGE FL 32127 CITY-51-2P
TITLE PSD [ Defete TTE [ Change [ Addition
NAME THIEL, CONNIE NAME
STREET ADDRESS (6207 OAK RIVER TERRACE STREET ADORESS
CITY-ST1-2IP PORT ORANGE FL 32127 CITY-5T-2P

TTRLETT A A O oetete = — - L - - - = —— [ Change-~ [J.Addition
NAME NAME

~-STREET ADDRESS | = ~ —-- - - STREET ADDRESS - mTrTe T Tt T T
CITY-5T-7IF CITY-5T-21P
TINLE [ perete e [} change [ Addition
NAME NEME ’
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-21P
TME {1 Delete TILE [J Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12, | hereby cerdify thal the information supolied with this filin

of the corporation or the receiver
changed,

SIGNATURE:

or cn &n attachment

an address, with all othefiike em?r

trustee empowerad 10 execute this report as requir

by Chapter 607, Florida Statutes; and th,

does not gualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repert ie frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
name

ESs
3/ / 7

Lﬂc'%m;f AND Z’Eu %pn

N.dme di SIGNTNG OFFICER GR DIRECTOR

/%@%/ﬁﬁf 2,

Date’

D}éllme Phone #




