2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # S69469

1. Entity Name

CBRB, INC.

ecretary of State

04-20-2004 90009 030 ***150.00

Principal Place of Business

PO BOX 3925
TALLAHASSEE, FL 32315

Matiing Address

PO BOX 3925
TALLAHASSEE, FL 32315

ARG ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
" Country ap Country 5. Cerfificate of Status Desied [ fg-nrgq Iﬁ‘g‘ma’

6. Name and Addresn of Cun'enl Registerad Agenl 7. Name and Address of New Heglstered Agem

P —s e i

e —— e

A P s pr————

BIST, MICHEAL P.

oo Jexeg NTFoTa

1300 THOMASWOOD DRIVE

Str?e gqezs (Ple_hox Number i Not Acceptable)

TALLAHASSEE, FL 32312

AV
Code

A hescee —(_
FL | %2§% 2.

ity

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

the obligation; regmtered agenl.
1eky N FuTo %QE?/M/

SIGNATURE A O, ¥ s
Signature, typed or prntikd name of registered agent and titke if appicabie. (NOTE: signature requaed wﬁf-mmrmm)
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PTD ] Delee TME [CIchange  {] Adrition
NAME FUTCH, C. N. NAME
STREET ADDRESS | 685 FOREST LAIR STREET ADDRESS
CITy-ST-2° TALLAHASSEE, FL Ciry-st-22
TLE VSD 1 Detete TITLE [ thange 7] Addition
NAME FUTCH, RICKY N. NAME
STREET ADDRESS | PO BOX 3925 STREET ADDRESS
CITY-5T-7p TALLAHASSEE, FL. 32315 CITY-5T-2P
e 1 pelete TITLE [1change [ Addition
NAME NAME
_STREETADDRESS ) . L —_— . = STREET ADDRESS _ _ e — = L
CITY-ST-2P GiTY-ST-2P
TLE ) pelete TILE [T change T Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
TLE 1 Delete TME [ change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTy-ST-2P
e 1 oefete TMNE [ Crange [ Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily 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 (hat my signature shall have: the same legal eflect as if made under oath; that | am an officer or director
of the corporation or i iver of trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an gfachmejit with an adl ith all other like empowered.,
YWirfos S03%35
! Dat Daytirne Pione ¥

SIGNATURE:

L

mnmmmﬁgmmmm




