FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT
! < Secretary of State

PIQHS)NLaJmI:AENT # P9700001 81 78 02-23-2004 90061 004 ***150.00
CBW INVESTMENTS, INC.
Principai Place of Business Mailing Address \ . '
1709 ST. JOHNS BLUFF ROAD 1709 ST. JOHNS BLUFF ROAD 0/"/ D Ib’ I V, ,
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225 :
T g 100 A A

Q)39 MERRILL RD| 9137 MePRirs, RD o

Suite, Apl. #, stc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For
TRcksonlVilic  FL  |TheksolVit LE FL.|  59-3469401 ot Applicabie

Z|p3 g2 5 Country [L [ A. :%J 2228 CE:? [%' A 5. Certificate of Status Desired O gg'gi.ﬁr;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s - . - Name o
FRAZIER, WR
1515 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITEA € .
JAQKSONVILLE. FL 32204
City FL | Zip Coda

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen?. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ° {NOTE: Registered Agent signature required when reinstating) . - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Iﬁnancir.)gl N $5.00 May Be < . .
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. | . Added to Fees S - e
. 10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPT 1 pelete TIME : DPT fange [ Addilion
NAME WHATLEY, CATHY B AAME lwraTLEY, CATHY B.
STREET ADDRESS | 1708 ST. JOHNS BLUFF ROAD SRETANRESS | G197 snERRILL Rb. ]
omv-s-7P | JACKSONVILLE, FL. 32225 o1Y-ST-2P TR SonV/tdecs ~L Bza25
TITLE 3 Delete TILE [1cChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2f CITY-S1-2IP
TITLE 07 Detete TITLE Ol crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CHTY -ST-ZiP- -- CITY-ST-2P
TILE O pelete TILE [ Change [ Addition
ti.cy|. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P .
TIME . O petete TILE [ Change  [C] Addition
NAME NAME
STREETADDRESS | . =, STREET ADDRESS
CITY-ST-21 L CITY-ST-21P
me e 2 Delete TILE [ Change {1 Addition
NAME NAME . ] A o
STREET ADDRESS . - - oo ¥ smeevapoRess [T 7 R o d S BRI
CITY-5T-2P e ime e e .= - - CITY-ST-2P T

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(}. Florida Statutes. | 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 corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block.11 if

! changed, or on an attachment with an address, with all cther like empowerad. s

SIGNATURE: _GaZty /b brketee,  dathy . Whatleq  2fufet (7ou) cts-7%c




