2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR} ‘ May 03, 2004 8:00 am

DOCUMENT # P29000034050 Secretary of State
1o Entiy Roe 05-03-2004 91049 012 ***150.00
CBC FAMILY- VISIONS, INC.
Principal Place of Busingss - ot Mailing Address v .
1690 BRIDGEWATER DRIVE~- %7 - - 1690 BRIDGEWATER DRIVE ) -
HEATHROW FL 32746 HEATHROW FL 32746
W Lt LU : -
" Buite,-Apt. ¥, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
§9-3569264 \ Not Applicable
o Country e Country 5. Certificate of Status Desired 0 ?g‘gilﬁ?:;"‘mm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP. ‘ .
200 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of pninted name of registerad agent and lifle if apphcable. {NOTE: Registerad Agent signature requirad when ramstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Coninbution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P ‘ [ pelete - TILE {1 cChange  [J Addition
NAME TRUST, CARL B NAME
STREET ADBRESS | 1690 BRIDGEWATER DRIVE STREET ACDRESS
crry-57-2P ~{HEATHROW FL 32746 CITY-57-2IP
e VP . [ pelete TILE [] Change [ Addition
NAME TRUST, CAROL B NAME
STREET ADORESS [ 1690 BRIDGEWATER DRIVE STREET ADORESS
CITY-3T-2IP HEATHROW FL 32748 GITY-ST-2IF
TITLE [ petete TITLE [0 Change ] Addition
NAME NAME
STREET AUDRESS - 'STHEET ADDRESS - - T T e -
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P # CITY-ST-2IP
TINLE . [ petete TITLE [ change ] Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [T pelste TITLE [3J Change ] Addition
NAME = - NAME
STREET ADDRESS [ ° STREET ADDRESS
CITY-§T-2IF ; T CITY-ST-2IP ]

12. | hereby cerlify that the information supplied with this filing 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 supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block t1 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: QMGA M, Conar 4.9 By 14/42:»«/ Yo7-375 Sy

fSGNATURE AND TYP| OF PRIN‘IfﬂIIE OF SIGNING OFFICER OR DIRECTOR _ Daytime Phane #




