2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 344357

1. Entity Name

C. & D. CONTRACTOCRS INC.

r
1

Principal Place of Business

1860 NE AVENIDA DRAC:AENA
JESNSEN BEACH FL 34958
U Co

Mailing Address

. POST OFFICE BOX 365
*.l.IJESNSEN BEACH FL 34958

2. Principal Place of Business

-
3. Mailing Address
~

Suile, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90112 029 ***550.00

J

I

COY.ROBERT H

MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Applied For
) 59-1237423 Not Applicable
P | e[GO g e ifcate o SES OBSTed [ 3857 5" Additional
- - . Fee Required
6. Name and Address of Current Registered Agent % 7. Name and Address of New Registered Agent
! Name j S

Street Address (P.O. Box Number is Not Acceptable)

1084 N.W. SPRUCE RIDGE DR.

STUART FL 34902

A e S et S e m b

-
~

B

City ™~

FL

Zip Code

the obligations of re

SIGNATI

agent.

g’/ ;,.-—-’5 v € /{ff

‘\
\~
hY

B. The above named entity subrmits this statement for the purpase of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept

gister,

NS

g»gnat\;u/hrped or pemted name of registead agent and fille If appﬁaab!e‘

{NOTE: ﬂfﬁislered Agent signature requred when rainstating)

DATE

X
9. Election'Campaign Financing
Frust Fund Contritwution.

$5.00 Mmay Bo
Added to Fees.

11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE sD . [ petera TITLE [1cChange  [] Additicn
NAME COY, CARCLYN NAME

STREET ADDRESS | 1084 NW SPRUCE RIDGE DR STREET ADDRESS b

oITY-ST-2IP STUART FL CITY-S1-2P

me FD N 3 elete e “.[Ochange [ Addition
NAME COY, ROBERT H NAME

STREET ADDRESS | 1084 NW SPRUCE RIDGE DR STREET ADDRESS

CiTy-S1-2IP - |STUART FL ’ CITY-81-2IF

TILE VPD . [ oerete THILE [ change [ Addition
NAME COY, JOHN STEVEN NAME ‘

TREET ADDRESS: § 1162 NE COY-SENDA - STREETADDRESS | = = o— - e e e . - -~
ITY-S7-7IP JENSEN BEACH FL CITY-§T-21P
TITLE ' [ Dealete TITLE [OJChange [ Additien
NAME NAME
STREET ADDRESS ' § STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

s [ Detete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZiP

TLE O eteie TITLE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

[GNATURE AND TYFED OR PRY

7/ /);/

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3Xi), 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 | arn an officer or director
of the corporation or 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 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATUR

=
NAME OF SIGNING OFFICER OR DIRECTOR

S S Zq
F4

Date

Daytime Phona #




