2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # P99000003919 Secretary of State
" EnttyMeme 03-07-2005 90254 007 ***150.00
CB & COMPANY, INC. s '
Principal Place of Business Mailing Address
1215 BAYSHORE GARDENS PARKWAY 1215 BAYSHORE GARDENS PARKWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, ADL #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
65-0898853 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?&'gglﬁ?:;"‘mal
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
T - ’ - - ’ Nam
6823 OLb DRANCH ROAD Streét Address(‘P,.sQ. Box Number is Not Aicepkable)
SARASOTA FL 34231 el LEcann ST,
Pk Do T3 '
o & City 5-; Serat FL i%cwe G

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

" “the obligations of registered agent,
SIGNATURE Eaﬁza‘ﬁw‘ epp 3-1-o5

Sgnature, typad of pmtadw <l ragistarad agant and e & apphcable {NOTE Regrsiatad Agenl signatue requied when reinslating) DATE .
i ‘.iO : 9. Election Campaign Financing $5.00 may Be
ill Be $550.00 ' Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Ve O pelete TITLE [] Change  [] Additicn
NAME BOWMAN, CHRISTINE NAME
STREET ADDRESS | 1215 BAYSHORE GARDENS PARKWAY STREET ADDRESS
CITY-S1-21P BRADENTON FL 34207 orY-s1-7P
TME [ etete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-FP = e == - - - -~ COTY-ST-R 0 =ef~e S — - —_—— e - =
TINE " O Delete ILE [ change [ Addition
HAME - | e—E——— e L et e - — HAME -« - e —_— p——— - - — e .
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CLFY-55-2P
TITLE . O elete FITLE . [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-§T-7P
TITLE J Delets TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE 7 Delete TITLE {J Change  [] Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY-$T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3- |65 G)-75) L3262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e Daytrme Phone #




