2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000019379

1. Entity Name
C Q B - CLOSE QUARTERS BATTLE, INC.

~ Apr 06,2005 08:00 AM
Secretary of State

Mailing Address
P O BOX 895578
]CEESBUHG Fl. 34789

Principal Place of Businass

2351 WILMHURST RD
BELAND FL 32720

2. Principal Place of Businass 3. M_‘aning Address

I VAT

il

Suita, Apl. #, etc Sulite, Apt, ¥, etfc. 1st MOORE CR2E034 {10/04)
City & Btate - Cilty & State - 4. FEl Number Applied For
— _ . 64-0883041 Not Applicable
2p Countsy Tr Country 5. Certificate of Status Desired [ g’i’gguﬂ?:éﬁonai
6. Name and Address of Qurnani hegi_ster_ed Agent 7. Name and Address of New Registorad Agent
Name .
;l:?SB'IE\?\!hﬂFhE/‘I{IEI_UEIS{IA ELDES R Street Address (P.C. Box Number is Not Acceptable)
DELAND FL 32720
City Zip Code

FL

8. The above namad entlity submi{s thi_s statement for the purpose of changing its régiéléred
tha obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatus, yped of pintedTiame of fegistored agent and e T 65t cable

(MOTE Repsierad Agent signatuie raquied when reinstaling)
—ia !

DATE

"

FILE NOW!! FEE |S §150.00
After May 1, 2005 Fee Wili Be $550.00.. ..
Kake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Added o Fees

1o. = SFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

THLE PSD 1 Deete TTLE [JChange  [] Addition
MAME HABERMEHL, CHARLES R NAME

SIREET ADDRESS {2851 WILMHURST RD SIREET ADDRESS Défg'g QQQBUZSSq?B

orY-5T 7P | DELAND FL 32720 o _ Cfomrsiw B/05-B0028-004 150, 30

IHLE [ Detste finf [l change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

iy -ST-2f . - CATY.51- 2P

e T Delete e (] change  [T] Addition
RAML NAME

STREET ADDRESS SIRCET ADDRESS

CITY-ST-2F o CITY S TP

NE ] Datste I [ change  [_] Additicn
NAME NAME

STREET ADDRESS STRLET ADDYESS

CIry-s1-217 o CUY-51-7

TLE O Derate 1L [Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - Gy 51 78

THLE [ Delete TMLE [ Ghange  [J Addilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

crry- S1-2p Ty -51- 20

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07{3¥1}, Florida Statutes. | further cettify that the information

i

indicated on

changed, or on an attachment with an address, with all other like empowerad

(7

is repert or supplemental report is rue and accurate and that my signature shalf 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3% -TR-16(5~

SIGNATURE: _%A A /MJL
(8] AND TYPED DR PRIMTED NAME OF SIGNING OFFICER OR HRECTOR

Chastes K. Hasconcty yApas”

Dayera Phone &



