.
2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) FILED
DOCUMENT # G86944 2N Feb 21,2005 08:00 AM

1. Entty Name Secretary of State
C & A, INC., OF LAKELAND

Principal Place of Business —' . . . Ma?'ling Addrass
4596 W, IRLO BRONSON MEM. HWY, 4596 W, IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34746 KISSIMMEE FL 34746

2. Principai Place of Business _

I

3. Mailing Address ‘

Suite, Apt. #, etc, Suite, Apt #, &lc. 1st MOORE CR2E034 (10[04)
City & Stats - City & State o 4. FEl Number * Applied For
59-2437355 Mot Applicable
e Country ap Country 5. Certificate of Status Desired | $8.75 A'ddfﬁonai
Fee Required

6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registerad Agent

Narne

XSAQ%GWSFRT_SZ-SI%'B’&SON MEM. HWY. . Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34746

City FL l Zip Code

8. The above named entity 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 accept
the obfigations of registered agent.

SIGNATURE e — — . — - — ~ -
Signature, yped of primad fame of ragistsied agent and kile o aopleakb {NOTE Ragnslarod Agent signetus reqlred when reinstaling) DATE

FILE NOW!}! FEE IS $150.00

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fed Will Be $550.00 | v
Make Check Pa};ahie to Flotida Department of State TrustFun Contribution. - [ Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PD T O oelete 1F O change  [J Addition
NAME YANG, SEN SHIUNG NAME
STRLET ADDRCSS (4596 W IRLO BRONSON MEM SIRFFTADDHESS
Y- SY-7ip KISSIMMEE FL 34746 oHY-SE- 7
TLE VD O Delete it o 3 Change [ Addition
e DECKER, JAMES E. e . HODH02 r-‘f'—]‘} (X
STREET ADDRESS 3520 SOUTHCREST BLYVD SIRFFT ADDRESS b 2L/ Us-BIEE-012 1ail, [
chy-57-2p LAKEL AND FL Ciry.31-2p
e s O celete | BT [ change [ Addition
RAME PREVATT, GEORGIA e
SIREET ADDRESS | ROUTE 6, BOX 132G STREET ADBRCSS
CcivY-S1-2p PLANT CITY FL oY -S1- 7P
L T 7 Delele e [T change [ Addition
NAME RAMF
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CHY-51-7IP
WITLE T Delete L ' Tl change [ Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CITY.ST-2IP CITY.S1-2IP
TTLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS - e STREET ADDRESS
CITY-ST-24P CITY-57- 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X0). Florida Statutes. | further certify that the information
indicated on this repart or supplamental repart 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 or the receiver of trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleek 11 if
changed, or on an atlachment with an address, with all other like empowered, -

SIGNATURE: M%"%—- %’5/0( @7)3%#0//

SIGMATURE AND TYPED QR ERINTES preliE ggﬁue OFFICER OR DIRECTOR Pytime Phona £




