T

CORPORATION

2005 FOR PROFIT
ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P96000050146 G Jan 31, 2005 08:00 AM
1. Entty Name T Secretary of State
C.M.B. ENERGY, INC. -
Princlpal Place of Business . = Mailing Address
9251 § ORANGE BLOS3SOM 5251 § ORANGE BLOSSOM TR
ORLANDQ FL 32837 - ORLANDO FL 32837
us us
2. Principal Place of Business  ~ ~ | 2. Mailing Address H“m‘ "M] llm "MI II I l “'l[ I |[[’|I“[|l.{u[“(
Suite, Apt. #, efc. R - Suite, Apt ¥, etc. ’ 1st MOORE_ .CR2E034 (1 0/04)
City & State T | Ciy & State ) o 4, FEI Number i Applisd For
_ _ ‘ 7 59-3410942 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired [ gggil‘:?g{;"o“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ’
T T T T ) Name T - ‘
SSE;B‘IBISNCS)hERéELBEEOSSOM TRAIL Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL. 32837 : B _—
City FL Zip Code

8. The abovs named entity submits inis statement for the purpese of changing its registéred office or registered agent, or both, in the State of Florida [ am familiar with, and accept’
the obligations of registered agent. : o - .

SIGNATURE — =

Sigraturs, typed of prnted nama o ragistered aban and Is £ applcable TNOTE Begtersd Agert signature Tecuited whan reingtaling) - DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  []  Added to Fees

10. ~ OMICERS AND DIREETORS Il EEP ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TUE ' [ Change [ Addition
NAME MARY A. DOBBINS L NAME

STREET ADERESS {9251 8. ORANGE BLOSSOM TR STRETT ATDRFSS 0t jg?gggggggﬁ% 19 150,00

CITY. 5121 ORLANDO FL 32837 CITY-§1- 21 ! ' .

YILE VSVP T T I Deiete e T [JcChange L] Adsiticn
HAME CHARLES DOBBINS ' KAME

STREET ADDRESS (8251 5. ORANGE BLOSSCOM TR. STALET ADDRESS

Ty S7-20P ORLANDO FL. 32837 CITY-57-21P

o o - Cloeete ~ g i ' i o Ol Chaige [ Additon
NAME RAME

STRLLT ADDRESS SIREET ADDRESS

CITY-50-2IP - - GCITY-5T-2IP

Tt T T o [ pelete ms i o TJchange [ Addition
NAME L NAME

SIREET ADDRESS SIRCET ADDRESS

CIY-SE-2P GCITY - ST-7iP

TLE T T C Dlogete ) T [J Change 71 Addition.
NAME NAME

STRELT ADDRESS STREET ADCRESS

CITY - 51-7IF Y SE-2P

I, - - CJ belete I - ) Clchange 1] Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY - S1-2IF CIY-ST-2IP

12, | hereby cerlify that the information supplied with this filing doas net qualify fof'the ek&mption stated in Section 119.07{3)(, Florida Statutes. | further ceriify that the informatlon
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer of director
of the corporation or the receiver of Trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach ith an a sgf with all other like empowared.

SIGNATURE: ChaRits DoBRINS i-25-08 H07-816- 700

SIGNATURE AND 1¥PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T T T Tabe Daytra Phang 4



