=%
2004 FOR PROFIT CORFPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G86944 Feb 20, 2004 08:00 AM
1. b
Entty Narre Secretary of State
C & A, INC,, OF LAKELAND
Principal Place of Business Mailing Address
4596 W. IRLO BRONSON MEM. HWY. 4596 W. IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34746 KISSIMMEE FL. 34746
Suite, Apt. #, eic. ] Suite, Apt i, etc. T MOORE CR2E034 (1 1/03)
City & State ] - City & Stale ] 4, FEI Number - Appﬁe; F;J:
59'2437355 MNet Applicable
Zip Country Zip Couniry ) . $8.75 Addiional
7 5. Ceruficate of Status Desurefi ‘ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

X?g%ewsfﬁglgggﬁso[q MEM. HWY. Street Address (P.O Box Number is Not Acceptaﬁiei
KISSIMMEE FL 34746 o

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatens of registered agent.

SIGNATURE .o
Sugrianure Wypes o prted name of reqisiered agem and toa § apphicable [NCTE Regrstered Agent signaiure requited whan rainstoting) DATE
FILE NOw!l! FEE l? $150.00 8. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 . . Trust Fund Gontrraution, 0 Addedtc Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 7 pelnte TITLE [l change [ Addilion
NAME YANG, SEN SHIUNG NAME - A
STEET AUDRESS | 4596 W IRLO BRONSON MEM STREET ADDRESS . r}ggi_nggﬂgéﬁ?gd e
emv-sT.zP | KISSIMMEE FL 34746 Cre-§T 2P Ve U ~014 150,00
e VD [ pelete e ] Change £ Adcition
NAME DECKEHR, JAMES E. NAME
STREET ABDRESS | 3520 SOUTHCREST BLVD STREET ADDRESS
CITY - ST-21P LAKELAND FL 4 cv-st-zp
THLE sD [ eiete TITLE 3 Change [ Addition
HAME FREVATT, GEQRGIA NAME
STREET ADDRESS |ROUTE 8, BOX 132G STREET ADDRESS
CITY - 5T- 21 PLANT CITY FL CITY-ST- 21 B .
TILE O Delete THLE [J change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
oITY-ST-ZF CIty-sf-21p
e O pelete me [0 crange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P
THLE 3 Delete TME O Crange T} Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY -§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i} Florida Statutes, | further certidy that the information
indicaied on this repen or supplemental report is true and accurate and that mwy signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation of the recelver or trustee empowarad 10 grecute 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 addr ared,
SIGNATURE: °f/ 18/0F ("“’7)}9 (’;52{! —

SIGNATUBE AND/TYPED DB PHINTED NAMRAIF SIGHING OF FICER DA DIRECTOR



