2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000068876

1. Entity Name v

CBSP, INC.

Principal Place of Businéss

1520 BRENTWOQD HILLS BOULEVARD
VALRICO FL 83594-4035 _

r:/lailing Address

1520 BRENTWOOD HILLS BOULEVARD
VALRICO FL 33594-4035

2- Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt & etc

|

m

FILED
Mar 22, 2005 08:00 AM
Secretary of State

N

1l

AN

15t MOORE CR2E034 (10/04)
City & State _ City & State 4, FE| Number Applied For
59-3461 856 Not Applicable
e Country e Country 5. Certificate of Status Desived L[] $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- o - MName

STROM, TERESA K
1520 BRENTWOQD HILLS BLVD.
VALRICO FL 33594

Streat Address [P.O. Box Number is Not Acceptable)

City

Zip Code

FL [#

8. The above named entity submits this statement for the purpose of chaniging its tegistered off foe or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

SEnatIg, lyped o prmied nime o ragrsietad ager? ahd [k I s plicable

Rogistared Agant signature raquirsd when rairstanng)
i

DATE

FILE NOW'" FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550. 00
Make Chack Payable to Florida Department of State

8. Eleclion Campaign Financing

$5.00 wmay Be

Trust Fund Contribution. [0 Added fo Fees

10. " OFFTCERS AND DIRECTORS 11, ADDmONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD T T Detete IR [Jchange L] Addition
NAME STRCM, TERESA K NARE LN

STRCET ADORESS 3943 SE 17TH FLACE STREET ADCRESS 34227 jgt_‘_?pg% 14] 08 150,00

CITY-ST-21P OCALA FL 34471 CITY-81-21P

T VPD o T Delete TLE [JChange (T Adition
NAME STROM, AARON J NAME

STREET ADDRESS | 3943 SE 17TH PLACE SIREE ANORESS

CiryY-ST-2P QCALA FL 34471 CITY-S§- 4#

TLE “__ T Delete il [ Change [ Addition
HAME hAME

STREFT ADDAFSS — . STREET ADDRLSS

CTY-§T-2P GITY-ST- 2P

s o ) 7 Delete TiE [ Change 1] Addifion
NAME H NAME

SURETT ABDRFSS - SIREET ADDRESS

CITY-ST-2P I -ST. 2P

I [7oemte 4 T [J Change ] AddRien
NAME MAME

SIRCET ADCRESS SHAEFT ADDATSS

CHTY-ST-iP Cirv-st- 2P

e S I3 etets nne [ Change [ Addition
NANE NAKE

STRLFT ADDRESS . STREET ADZRESS

GTY- 5T 2P e st-ze

12, | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is frue an
of the corporation or the rgceiver or ty

SIGNATURE:

does not quallfy for the exemption statad In Section 119.07(3)(1}, Florida Statutes. | further certify that the information

accurate and that my sighature shall have the same legal effect as if made undar cath; that | am an officer or director
=1E% empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with o adgress, with all other like ampowared,

=/

\SIGN 53AE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

~# Dae

Oavuma Phonae ¥



