2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) \ Apr 16,2004 8:00 am

DOCUMENT # Pa7000019379
et ecretary of State
ofe e ofe
C Q B - CLOSE QUARTERS BATTLE, INC. 04-16-2004 90031 037 *150.00
Principal Place of Business N Mailing Address
2351 WILMHURST RD P O BOX 895578 vivUuIIal
DELAND FL 32720 LEESBURG FL 34789
us - - us o
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FEI| Number Apptied For
64-0883041 Not Applicable
Zip Country an Country 5. Certificate of Status Desired [ $8‘75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:?SB‘IE\;R\PII:_EATI-IIUEE¢EIE)ES R N Street Address (P‘Otl-a;)x-Nurmbrer s NolAccepta_ble} - —

DELAND FL 32720

City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad apen and Hitle f appiicable, {NOTE: Registered Agenl signatura requirect when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
5 St Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD O oeiete TIME [J Change  [J Addition
NAME HABERMEHL, CHARLES R NAME
STREET ADDRESS | 2351 WILMHURST RD STREET ADDRESS
CITY-5T-2IP DELAND FL 32720 CITY-S1-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TME O Crange 3 Addition
NAME NAME
“GTREET ADDRESS | T T s T o - | smecTApoRESS | T - T D
CITY-ST-2IP CITY-ST-2IP
TITLE O cerete TIE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-ZIP CITY-ST-2IP
TME [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (al B iffe AL CLunues A UACERMERL . -11-0Y 386-TY0- 1615

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




