2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000070720

_KILED

1. Entity Name
C.G.B. OF SARASQOTA, INC.

Principal Place of Business

Mailing address

Feb 09, 2004 08:00 AM
Secretary of State

3108 CLARK RD 3108 CLARK RD
SARASOTA FL 34231 SARASOTA FL 34231
z Prmdpal Place 0' Busmess “ | 3' Maﬂmg Add(ess “ll” ”I | |W IIW Ilm II Il II |Im ‘ll ” |” ||”|,’ f} 'III
Suite, Apt. #, etc. Sute, Apt. #, etc. MQOORE CR2E034 (11/03)
City & State o City & State 4. FTl Number Apﬁfeé?&m =
_ e 65-0856768 Not Applicable
zp Gountey ip Country 5. Cartficate of Status Degred O ?g'ggq Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered J‘-\gent __ -__ N
Name
2?&%”&%&“&@ LES G Street Adcress (P.0. Box Number is Not Acceptable) o
SARASOTA FL 34231 — —_— S,
City T = FL l leCode‘,

8. The above named entity submits this staternent for the purpose of changing uts regis
the obligations of registered agent.

SIGNATURE

tered office or registered agent, or both, in the Stale of Florida, # am familiar with, and accept

Signature tefed o prnted nama of regrsiered agent and tie d apphcakis.

{NOTE. Regutered Agel signatucs recuired when teinstaung)

DATE

FILE NOW!! FEE IS $150.00 =
After May 1, 2004 Fee will be $550.00 = _ . .
Make Check Payable to Florida Department of Sigt:e'

9. Ciaction Campalgn Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIREGTORG s K2R ADDITIONS /GHANGES TO GFFICERS AND DIREGTORS IN 11
TIME D O pesete TIRE [ Change ~ [ Addition

NAME BRIGHAM, CHARLES G HAME oo - -
STREET ADDRESS | 3168 CLARK ROAD STREET ADDRESS 12/ i?i‘gggg’gé} L%E 313 15 s

ory-ST-3F | SARASOTA FL 34231 o CImy-st. 2P e _ J“DEI_;,_,__
T 1 petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2PP B _ CITY-55- 2P o
TLE [ Deleie TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o Qomestae ) o

TILE [ Deiete l TME [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY -ST- 2P oITY-ST- 2P o
HIE [ Dalgte TILE [ Change [T Addifion
NAME NAMEL

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ) CHY-ST-ZiF . )
TIE {3 Detete TITLE [chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY -81-2IP . CIFY-57-2IP . e .

12. 1 hereby certily that the information supplied with this ﬁling
indicatéd on tﬁis repart or supplemental repart is true an
of the carporation or the recelver of trustes empowered to execute this report as re
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: _ CZ mu s ~Z. (e g lommn

does not qualify for the exemption stated in Section 119.97(3)D, Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am: an officer or director

quired by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 114

For- G20~ 4633

SIGNATURE AND TYPED OR PRINTED My(OF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥

246y




