FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

- ANNUAL REPORT
I ;leoo ecretary of State
DOCUMENT # 04-12-2004 90547 Q01 ***300.00

1, Entity Name ~

C & M REAL ESTATE & APPRAISAL SERVICES, INC.

Principat Place of Business Mailing Address ..
2681 SE DELONG RD PO BOX 7637 bb3llybl
PORT SAINT LUCIE, FL 34952 PORT ST LUCIE, FL 34985

MDAV

04062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE= B =y Roiedror

. : ' 59-2697776 Not Applicable
NI o o o - o . ) $8.75 Additional
. e . . . Lo \ | §. Certificate of Status Desired 0 Fea Hequnred

PR I B T L A e e T Ty ¢ T Ay e

47 7 ._.. 6. Mme and Add;;sskut CUrren.l Reglstered Agent - - — - m“b»
HORTON, R. MICHAEL . o ' RE I - o
2681 SE DELONG RD , _ DO NOT WRIT E T

NT FL 2 ' N g n ¥ DU
PORT SAINT LUCIE 3495 _ . |NTH|S SACE SRR

s

R B . A 45

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 obligations of registered agent.

SIGNATURE.

Signature, typed of prinled name of /egisterad agen and itke il applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wmay B
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS T —l TN T T R
TME DP . ' : ’ SRR
NAME HORTON, R. MICHAEL
STREET ADDRESS | 2681 SE DELONG RD : s : : o
CITY-ST-2IP PORT SAINT LUCIE, FL 34852 h e T e
TITLE VP : . -
NAME HORTON, CAROL J. i " .
STREET ADURESS | 2681 SE DELONG RD ‘ T A
CITY-ST-2P PORT SAINT LUCIE, FL 34852 : ’ L ’
TITLE -
NAME - . - i s L

e i, e e, —

. DO NOT""'WRITE
w ~ INTHIS SPACE

STREET ADDRESS
CITY-ST-2iP

H

TITLE

NAME

STREET ADDRESS
Ciry-$1-21p

TME e o ELTY et
NAME S e S
STREET ADDRESS S T e e
CITY-57-21P T "E . T :

12. | hereby cerlify that thk information supplied with this filing does not qualify for the exemption stated in Secuon 119 0753)(0 Flonda Statules !funher cerufy 1ha1 the information
indicated on this feporfor supplemental ceport is true an aocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or thereceiver or trustee empowered 1o gxeedte-tjs report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on af attachment with an address, with al ether hke empoyered.

SIGNATURE:




