2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT_

— R Apr 15,2004 08:00 AM — -
DOCUMENT # P38000056825 . SRAtEs Secretary of Stat
1. Entity Name cireta y 0 atc
CORPORATE CAB, INGC.
Principa! Place of Business Maiting Address N S o
240 AVBATION DRIVE NORTH STE 202 Z40 AVIATION DRIVE NORTH STE 202
MAPLES, FL 341043568 MAPLES, FL 34104-3588
Suite, Apt. &, ele. : Suta, At #, ote. 03272004  ChgP CR2ED34 (10/03) _
City & State City & State ) 4. FE Number Applied For -
58-3586198 Not Applicabls
Zip Country o Courtry 5. Cortificato of Status Desires 7 $8+2 0 Addlional
Fee Reguired
6. Name snd Addrese of Current Registered Agent 7. Name and Address of New Rsygistered Agent 1
) ) Name - - -
GRAHAM, CC :
BO7E TIGER COVE UNIT 1707 Strest Addrass {P.0. Box Number is Not Acceptable)
NAPLES, FL 34113
Chy FL ] Zip Cade
8. The above named entity subraits this statement for the purpase of changing its registerad office or registered agent, or bolth, i~ the Staie of Flosda. ! am familiar with, and accapt
the obiigations of ragistered agent.
SIGNATURE - et ———— = — — e o
Signatuse, typod o pavied name of regiseced agent and Sie 4 epplicable. (NOTE: Registerad Agent slgaetura caquked wian celastaling DATE
9, Eleclion Campaign Finansing 45.00 may Be
E MOWI1!! FEE IS $150. Y
ﬂﬁﬂ:xiny 1, 2004 Fee w]?; be 35050.09 Trust Fund Contribution, 1 Added io Feas
10. OFFICERS AND DIRECTOHS 1. T ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS N1
THE P 3 Detete HME [ Ghange [ Addition
HAME GRAHAM, C.C. NAME UGNRn % o
STREET ADDRESS § BO7S TIGER COVE #1707 SIREET ADDRESS {},_«E 4 -{ g""%‘%“é[}u%—{:"ﬂﬁg 158 ?5
Oy -5T-2 NAPLES, FL. 34113 CITY-ST- 2P R i
THLE 7 Detete THLE [dcnange £ Addition
HAME FAME
STHEET ABDRESS STREET ADDRESS
CITY-5T-2F oY 53-P
wme 3 Dulete T [ Change [ Additien
RAME HAME
STREET ADORESS STBEET ADBRESS
CIFY-ST-2P CITY-57-1FF
me D pelele THLS ' ) TiChnge ] Adeiion
HANE RAME
STREET ADDRESS SIAZET ANDRESS
&ITY-ST- 1P CIFY -ST. 7P
HIE [ etete HRE Cichege T Addition
HAME FANE
STREET ADDRESS STREET ADDRESS
CiTy-57-2F TITY -§1- I
THLE Clpeele | e [Jchange [ Addilian
NAME RAME
STREET ABDRESS STRELT ABDRLSS
Y- 57-2P A Ciry-51-21P
12. { hareby certify that tha information supplied withAhis filingf does not qualily for the sxemplion stated In Section 139.07?3)6}. Florida Statutes. | fusther certify that the information o
indicaied an this report or sugplamental repart if rue argl aouyeete and that my signature shall have the same lagal affect as if made under oath; that | am an officer or directer
af the corparation ar tha receiver ar frustes ermgawsragia apdoutey this repont as required by Chapter 807, Florida Stalutes; and that my narme appesrs in Block 10 or Blook 114
changed, or on an extachmant with aaaddrasgfwith # othé empowersd.
SIGNATURE: - LAHSA@" ‘/’ (30 235402/0C (0
PRINTED NAME GT SIGMING GFFICER QR DIRECTOR ’ M Cate 1 Dayima Phane 4




