2004 FOR PROFIT CORPORATION

FILED

1. Entity Name

CBSP, INC.

ANNUAL REPORT (AR)
DOCUMENT # P97000068876 -

+

Principal Place of Business

1520 BRENTWOOD HILLS BOULEVARD
VALRICO FL 33504-4035

Mailing Address

1520 BRENTWOOQD HILLS BOULEVARD
VALRICO FL 33594-4035

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 17, 2004 8:
Secretary of State

02-17-2004 90024 007 ***158.75

00 am

~STROM, TERESA K o
VALRICO FL 33594

1520 BRENTWCQD HILLS BLVD.

MOORE CR2E034 (11/03)
/
City & Stats City & State 4. FE! Number Applied For
59-3461856 Not Applicable
Zip . Country Zip Country 5. Ceriificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Mot Acceplable)

City

FL

Zip Code

the ohiligations of registered agent.

SIGNATURE

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

Signature, typed ar grinted name of registered agont and fitla f applicable.

{NGTE: Registered Agenl signaturg requee g when roinstating)

DATE

9. Elaction Campaign Rnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 11
] elete TIE pb R Change [ Acdition
NAME STROM, TERESA K NAME Strom Teresa K
STREET ADDRESS | 11001 SE SUNSET HARBOR RD., E35 STREET ATDRESS | 9 £3 S 17t Place -
CiTY-ST-2P SUMMERFIELD FL 34491 CITY-ST-21P Qcaja \ Fr 3¢¢71 . /
e VPD O oelte T CPD ¥icnenge [ Aaditon
NAME STROM, AARON J NAE Shrom Aaron.
STREET ADDRESS | 11001 SE SUNSET HARBOR RD., E35 STREET ADDRESS 2943 .%‘E (Tth Ploce
gnv-s1-2¢ {SUMMERFIELD FL 34491 CITY-ST-ZP Ocala, £1 2441
Tme 3 Detete b oo v O change [ Additicn
MAME HAME
—SIREET ADDRESS |~ e - —— - ¢ = ——  —— === R-cTRieT ADUKESS s - e e
ciy-57-7I1P CITY-5T-2IP
TITLE O pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TALE 1 Delete TITLE ] Change  [] Addition
RAME NAME
STREET ADDRESS 4 sreeer avoness
CITY-ST-2IP CiY-ST-2%
TLE 3 pelete TITLE [Ochange 7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-ST-2IP

changed, or on an attachmel

SIGNATURE:

~G@fATURE AND TYPED OR

-

22-/3-200¢/

12.  hereby cerlify that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this reporl 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 cfficer or director
of the corporatian or the receifer or trustee empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 f

ith an address, with all other like,empowered.

ICER OR DIRECTOR

Date

Daytime Phona #




