2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000050358 R Apr 15, 2005 08:00 AM
BT Secretary of State

1. Entity Name

| C B BRUSH COMPANY

Principal Place of Busness _ B j ;ﬂailing Adé!ess

420 CEZANNE DR 420 CEZANNE DR,
QSPREY, FL 34229 OSPREY, FL 34229

, _ Sammeme el T

Q3272005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ATedF

65-080081 0 Net Applicatble
5. Certificate of Stalys Desired ! $8.75 Acdiionai

Fee Required

6. Name and 5ddre_n of Current Rogistered Agent - _
420 CEZANNG DR DO NOT WRITE

8. The above named entily Submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registgred agent.

SIGNATURE e . - — -
Slgraiure, typad o priclsd neme of reglstared agent and T i applicable -~ (NOTE Registered Agert signalure requirad when roinstating) " DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atier Wiy 1, 2005 Fee will be $550.00 Trust Fung Contribution. 00 Addedto Fees .
b - . . * - L
10. . ] ~— OFFICERS AND DIRECTORS RN T T TR i . *
NAME HUGHES, MICHAEL F

STREET ADDRESS | 420 CEZANNE DR.
CifY-ST-2P QSPREY, FL 34229

TIMLE

et LnnnE0TR0R

STREET ADDRESS .

anv-s1-zp 34/ 15/105-80044-024 150,00

e ’ T : : — —_
HAME

Noglrens DO NOT WRITE

e ' '} 7 "IN THIS SPACE

HAME
STREET ADDRESS
CIFY-ST-2P

TME h - _
NAME

STREEF ADDRESS
OiTY-ST-2P

me ’ ’ ) - —=
NAME

STREET ADDRESS
Y- §T-2P

12. | hereby oertmfg that the H‘orma_tl’on su;;piiéd'withws ﬁiing does not gialify for the exemption stated in Section 119 O‘?{'Sf{?}: Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver. or rusiee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 if

changed, or on an attachment With af address, with ali other fike smpowsred, _ ; _
SIGNATURE: staég‘ém & “"e’/( /274"' IR 2-gs” 140-72F %0

WAME OF $IENING OFFICER OR DIRECTOR Daytimie Phone #

I



