2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 09, 2005 8:00 am
e

DOCUMENT # P04000076074 Secretary of State
1. EnttyNams 03-09-2005 90033 048 ***150.00
C & G CPERATIONS, INC.
Principal Place of Business Mailing Address
85357 WINONA BAYVIEW RD 85357 WINONA BAYVIEW RD
YULEE FL 32097 . YULEE FL 32097
T g N R
NA2AS S Kose Moprur i 35245 Kose Naeic 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
#,UIC,(’I.FL— ty & s FE Applied F;
City & State i late 4. FEI Number plied For
‘il() q—] \T 9] [ e, F[— ' ZO"‘ // &CiOO 3 I;/ Not Applicable
Zip Countv% A ‘;[F’Zb 0_'7 Countré 5. Certificate of Status Desired [ gg.ggg:ﬁ:;ﬁonal
A 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
. T - T s e - Name I > Mé‘ A . - :}, R
fgé'é‘ é?ovﬂab%fgig\?{gw RD Street cﬁzg.ggox)Nu is Not :;i:ta?le)a e _
" YULEE FL 32097 S258 2088 lanre JZd.
1! ) . ‘
City Zip Code
Nulee FL | 35% a7

B. The'above named entity submits this statement for the purpose of changing its registered office dr registered agent, or both, in the State of Florida, | am familiar with, and accept
the.obligations of registered agent., -
P B
SIGNATURE -
[

Signature, lyped o printect name ¢ ragistered agent and tite 1 appleadle {NOTE: Regqistered Agent signalure 1aquited when reinslatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN-11
L PDST O Delete T fhsT Crthange [ Addition
NAME ALLI D, CATHERINE NAME ' d THERI X E

GOOD, C LLigee ,ZC;,;PE ;"’:Y)Af’lfé 2.

STREET ADDRESS | 85357 WINONA BAYVIEW RD STREET ADDRESS 528 |/
or-st-IP | YULEE FL 32097 ey S1-2p Julee; FL 320977
TITLE v 1 Gelete TINLE v Cikcfange L1 Addition
NAME ALLIGOOD, THEODORE G NAME ALl aowd  Thesddre Cj M
STREET ADDRESS | B5357 WINONA BAYVIEW RD SREETADDRESS | R S 2. 'S /305 & INPRE <
emy-s1-2P | YULEE FL 32097 CITY-ST-7P Nulee, FL 32oa7
ME e e - El.pelete e —— 8 THILE.. ! — U ] Change  [C] Addition | —
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IF CHY-ST-ZIP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

JTHERINE ALLrgaod DS 7T _ _
SIGNATURE: . Dy — )5 /s 0o 2255730

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Data Deytrme Phone #




