2004 FOR PROFIT CORPORATION FILED
=< ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # P94000078829 Secretary of State
1. Entity Name
03-12-2004 90033 037 ***158.75
C & B PALLET SERVICES, INC.
Principal Place of Business Maiiing Address
2055 W MEMORIAL BLVD. - 2055 W MEMORIAL BLVD.
LAKELAND FL 33815 LAKELAND FL 3288t = 2@ 15
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3272745 Not Applicable
zp Country Zp . Couniry 5. Certificate of Status Desired O ?eae.ZesqL’J\iS:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e m e e e e Gmm e s T o ew - -| Name - e . o e e e e me e
?%D&'Iﬁm?_:gTERY RD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL {5 mmpin ", 75 1
3330 o
City FL Zip Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE
Signaure, typed or pnintad name of ragistared agent and titis if applicable. (NOTE: Ragistered Agenl signaturs required when ramnstanng) DATE
9. Election Campaign Financing $5.00 May Be
- - o Trust Fund Centribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS | X 11. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11

TmE D [ Delete TLE [ change [ Addition

NAME COGDILL, KENNETH F NAME

STREET ADDRESS [ 4306 SHADOW WOOD LANE STREET ADDRESS

CiTY-ST- 219 WINTER HAVEN FL 33880 CITY-87-2IP )

THLE D _ AT Delete T [ crange [ Addition

NAME " |COGDILL, KENNETH D NAME

STREET ADORESS {4444 HWY 98 NW 436 151 0w m""’ dl”mf &{ STREET ADDRESS

Cirv-57-2IP LAKELAND FL 33809 &fe/ﬁmc{, F L 33,9/0 CiTy-$T1-2P .

e D : . O petete TLE O change [ Acdition
|THAME 7T COGDILL, MARY F™™ -~ g e e T - e G e .

{ ),’u‘.? ar:

STREET ADDRESS | 4444 HWY 98 N #4236 /540 CU 41 ! STREET ADDRESS

crv-stzp |LAKELAND FL 33800 (@Ac/end, FL F3810 CITY-ST-2P

TIME . O petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZiF

THLE 1 Detete TITLE [ Change [ Addiion

NAME  ° NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-2IP

TITLE O belate TITLE [ change [ Addition

NAME HAME ®

STREET ADDRESS : STREET ADDRESS

CIvY-ST- 2P CITY-§1-21P .

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anachme;t w‘n(?\7n address, with all othepdfke pmpowered. .

v ( ood e /0

SHENATURE AND 17? Of AAINTED NAME OF SIGHNG OFFICER OR BIFECTOR Dme  / Dayume Phona #

SIGNATURE: >




