FILED
200 PO ANNUAL REPORT T Apr 05, 2004 8:00 am

DOCUMENT # P99000085889 ecretary of State
1. Entity Name 05 ook
CDB INC. 04-05-2004 90001 022 150.00
Principal Place of Business Maliling Address
274 £ MAIN ST, RT. 1, BOX 2 274 E. MAINST, RT. 1, B0X 2
PCMONA PARK, FL 32181 POMONA PARK, FL 32181 .
R 10 A A A
Suite, Apt. #, etc. Suita, Apt. #, ete. 04062004 Chg-P CR2EO34 (10/03)
City & State City & State 4, FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BROWN, CARLD . - -
~274.E-MAIN-ST., RT. 1, BOX 2 - e e Street'Address (P.0. Box Number is Not Acceptable)

POMONA PARK, FL 32181

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or primtect name ol registersd agent and ttle i asplicable. (NCOTE: Registered Agent gigrature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Canfribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TILE [ Change ] Addition
NAME BROWN, CARL D HAME
STREET ADDRESS { 274 E MAIN ST STREET ADDRESS
CITY-5T-ZIP POMONA PARK, FL 32181 CHTY-SY-ZIP
Tme [ telote TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIRE £ Debete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
omv-sT-ze ) CITY-5T-2P
THLE ] Detets me [Cchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TRE 7 pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZP CITY-ST-2IP
fMLE O pelete TME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CeTY-51-21P

12. | hersby certify that the information supplied with this filing doas not gqualily for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information

indicatad ort this report of supplernental re: is frue ccurate 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 trustes to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmeght With ddragss,\with all otheér il powered,

SIGNATURE: W/W/Pﬁ.tsmfm'%/ j/ lol25 <394 644 (347

SIGNATLIRE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIR Daytima Phone #




