2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P99000105995 ecretary of State

1. Entity Name .
04-29-2004 90244 037 ***158.75
C.F.B., INC.

Principal Place ot Business . Mailing Address
2002 CRAWFORD AVE. 2002 CRAWFORD AVE.

NAPLES FL 34117 NAPLES FL 34117 o ga072314

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3612686 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired ?ese.;gq L‘:f:;“""ai
o - - = . -6, Name and Address of Current Registered Agent cee - - = . ~7. Name and Address of New Registered Agent——* & w -~ ..
[ r——— S [ — - et e - —1 Name - . :xo_. . o —_—— B T S e
CRAWFORD, SHANNON'M.H, _
2002 CRAWFORD AVE. & Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34117 .°
City FL Zip Code

& narf aglement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
s
o/

SIGNATUARSSEL . 52 K - CE@‘EO %/ Sma L% __ <l \.27-%

2. Fped SPTnied name of registered agant and wie it apphcabla. (NOTE: Registered Agent signature required when relnslarir(g}

9. Efection Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [JcChange  [] Aadition

NAME CRAWFORD, SHANNON M.H. NAME

STREET ADDRESS (2002 CRAWFORE AVE. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34117 CITY-5T-2P

e »] ’ O Delete TME [ change L] Addition

NAME CRAWFORD, RANDALL C NAME

STREET ADDRESS | 2002 CRAWFORD AVE. STREEY ADDRESS .
e | = Gy st 0P~ - ~| NAPLES FIZ 34117 T e e | B e i e LY

TILE 2 Delete TALE [dChange [ Addition

HAME  —=— | - e e e e - - me. o— % MNAME. . . _ | — o — e = - - PN — . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : CITY-ST-2IP

TITLE O Dalete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-57-2IP }

TITLE [ Delete TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

THLE [ Delete TE : [ Changs [T Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or gwered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i |l other {ike emnpowared.

2 (rionvend  &.270 ff234)63300¢

D RAME GF SIGNING OFFICER OR DIRECTOR Dayumie Phane ¥




