2004 FOR PROFIT CORPORATION

i ANNUAL REPORT (

DOCUMENT # 140633

1. Entity Mame
C &P, INC.

AR)

Principal Place of Business

1104 HOLLY LANE
JACKSONVILLE FL 32207

Mailing Address

1104 HOLLY LANE
JACKSONVILLE FL 32207

2. Principal Place of Business

Ts. Mail;ngAd&-ress

Sutte, Apt. #, etc. -

Suite, Apt, #, etc.

FILED
Mar 06, 2004 08:00 AM
- Secretary of State

|

JI

I

I

W

MCORE CR2E034 (11/03}
Ciy & State - City & State 4. FEI Number Appiied Far
) o 59-6075831 g per—
Zi "
® Country i Country 5. Cerfficale of Stanus Desred [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent =
Name
i \
?ﬁ;‘f ESEEYS ’Llf\AN,EHER NEN Street Address (P.O. Box Numnber is Not Acceptable}
JACKSONVILLE FL 32207
Ciy Zip Code —

FL

8. The above named entity subimits 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 cuhgations of regisiered agent.

SIGNATURE

Signature, eped of prrted name of registerad agant and tillke sl applcable

(NOTE. Regstered Agerl mgnaturg sequret] when relnstating) DATE

FILE NOWIl! FEE IS$150.00.
After May 1, 2004 Fee wili be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [T pelete M Dl Chasge [ Addition
NAME CATANTZAS, KATHERINE N MAME

STREET ADORESS | 1104 HOLLY LANE STREET AD0RESS . }JQQUBHQFBSSE

grv-st-2P | JACKSONVILLE FL 32207 oY SE TP {E/08/04~-800532-009 150,00

e VDp [ Detete THE [JChange  [C] Addition
NAME CARANTZAS, TINAC. NAME

STREET ADDRESS | 1504 KINGSWOCD RD SIREET ADDAESS

ONY-5-2P [ JACKSONVILLE FL 32207 - Jowsiw

THLE 1 Delete TITLE [ Ghange ] Additicn
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2Ip

TIE £ Deite TITLE O crange T Addition
HAME NARE

STREET ADERESS STRECY AUDRESS

LITy-5Y. 20 4Ty -ST-21P A

TITLE 7 Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CATY-5T- 2P o
TIME [ pelste L Flchange [ Addison
NAME HAME

STHEET ADDHESS STAEET ADGRESS

CIFY-ST- 2P oY -5T- 2P

12. | hereby certify that the information supplied with this lling does not qualify for the exemption stated in Section 119.07%3)(5}. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is irue and accurate and that my signature shall kave the same legal ¢

of the corporation ar the recet
changed, or on an attachn}e X

SIGNATURE:

of Or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith arsagdress, with aif other ke empowered.

ect as if made under cath; that | am an officer or directer




