2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000042434 Apr 25, 2005 08:00 AM
1. Entity Name . Secretary of State
C & A S0D, INC.
Prircipal Place of Business Mailing Address -
4776 N. DUNN RD. A776 N. DUNN RD.
FORT PIERCE FL 34981 FORT PIERCE FL 34981
e AN TR
Suite, Apt. #, slc. Suite, Apt. #, ete, 18t MOORE CR2E034 (10'104)
City & State City & Slale 4. FEI Number 65-0667660 ﬁpofi;i E:,:
Zip - Cauntry - Zip Cothtry 5. Certificate CJVfVStatus besired O gi‘gg]‘ﬁrd:;ﬂ"m'
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
) S o Name
gs&EEEhLAé&R[L,&Ti\EJEﬁUE Street Address {P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 —=
City S ) FL Zip Code

8. The above named enlity 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 acc-

the cbligations of registered agent.
SIGNATURE %‘:"\Lm \“Lrv-—?ﬂmc:/ 4"3["05

Sighatura, typed Of pARtod narg & Iegstered agani and (it i applicatdo {NDTEﬁlsJePsd Agart sigratars roquired whon reinslating) DATE
§ ~

FILE NOW!! FEE IS $150.00
After May ‘1, 2005 Fee Wili Be $550.00 = .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may:
Trust Fund Contribution. []  Added to Fes

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

WL PTD ) 1 Delete N Wi [1Change  [JA¢
NAME HOLLOWAY, LEWIS A NAME L0000s29727 :

SIRLET ADDRESS | 2029 S. 26TH ST. STREET ADDRESS 374#7’5"05"8{]13 -0

erv-si-4p [FORT PIERCE FL 34847 oY S1P T 0-010 150.00

HGE VSD T ' "~ O Delere TLE - ' [ Change [ A
NAME HOLLOWAY, STARLYN N NARE

SIRCET ADORESS | 2029 S. 26TH ST. STREETADMRESS

CiEy. ST ZiP FORT PIERCE FL 34947 Che-st-Jip

T - ] Delete i ) O cange [ A%
NAME NAME

SIAECT ADDRESS STREFI ADDRESS

ey 51.2iP QIFY-57 7P

T O elste e ) Clchange  [12°
NAME NAME

STREET ADBRESS STREE] ADDRESS

CIFY-ST-2IP CITY- 5721

e - I Delete i ' [ thange  [J&*
NAME NAME

STRLET ADORESS STREET ADDRESS

CIiY-ST-71P 7Y -ST-7P

it o - H Delete e ) Oohange A
MAME NaME

STREET ADDRESS SIREFT ADDRESS

Y- 81- 7P Iy 51 2P

12. | hareby <:erti1?l that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the informati
indicated on this repart or supplemental repart is frue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or direw
of the corparation or the raceiver or trustee empowerad to execute this report as regquired by Chapter §07, Florida
changed, or on an attachment with an address, with all other like empowsred -

SIGNATURE:

piuies, and that my name appears in Block 10 or Block 1




