2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT __ ~ __  jan 23,2004 08:00 AM

DOCUMENT # S45331 Secretary of State

1. Entity Name

CLB, INC.

Principal Place of Business i Mailing Addres; .

5517 SW 69 TERRACE 5517 SW 69 TERRACE

GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
01072004 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE  [or  east
58-3062094 | |Not Applicable

5. Certificate of Status Desired (| ~ gi‘;glﬂf:’:;ﬁmal

8. Name and Address of Current Réglstered Agent ] R . . _

5517 SV 86 TERRACE 7 DO NOT WRITE
GAINESVILLE, FL 32608 . ] IN THIS SPACE

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

SIGNATURE )\f ‘ N - s =

s-gm'curcﬂypod or printad nama of registered agent and tilie If applicable. {NCTE. Rogistorad Agent signalure required whan reinslaﬁnﬁ)i DATE
8. Election Campaign Financing $5.00 May Be
Aftch *Eyﬁ?g&&FFE.E.Iiifﬂfg '25?50.00 Trust Fund Cantribution. £ Added o Feos
10 OFFICERS ANDDIRECTORS | ’77' -
TITLE vD
NAME, BRICE, CARLA J _
STREET ADORESS | 5517 SW 69 TERRACE ' U (g
ome-sT.Zp | GAINESVILLE, FL o o _ , M/23/04-500165-015. 150, 00
TITLE o
NAME HICKS, THOMAS P JR

STREET ADDRESS | 5517 SW 69 TERRACE
CITY-57-21P GAINESVILLE, FL 32608

TILE PD
NAME MILLER, DAVID M

ADDRESS | 5517 SW 69 TERRACE ) ’
[S:TITRYE?;T-ZIP GAINESVILLE, F[_ DO NOT WRITE

me | ST - IN THIS SPACE

NAME COX, ALISONL
STREET ADORESS | 5517 SW 68 TERRACE
CiTY-ST-ZIP GAINESVILLE, FL

UTLE D

NAME FERENCE, STEPHANIE A
STREET ADDRESS | 5517 SW 69 TERR
CITY-ST-2P GAINSVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exempiion stated in Section 119.07%3){”, Florida Statutes. 1 further certity that the Information
indicated on this report or supplemental repert js true and accurate and that my signature shall have the sams legal effect as if made undar aath; 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 Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad. PR

SIGNATURE: Do, mdls, Peded ajes (RBsSIF)2-T73b6

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Delo Daytime Phara #

hﬁ ah.l ‘.‘-A LAA “au




