2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

F

DOCUMENT # J97733

1. Entity Name

C & S REALTY & INVESTMENT COMPANY

Principal Place of Business

2608 NORTH OCEAN BLVD
LPJCS)MPANO BEACH FL 33602

Mailing Addrass

2608 N CCEAN BLVD
POMPANO BEACH FL 33062
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7. Name and Address of New Registered Agent

CHAPLIN, BONNIE
2608 N OCEAN BLVD
POMPANO BEACH FL 33082

6. Name and Address of Current Registered Agent
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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 ebligations of registered agen
,___‘
SIGNATURE

L 705

Signature, typed or printed name o registered aggnland tite ot apphcable

{NOTE Registerad Agent signaiure reguited whan ranstating)

DATE

8. Election Campaign Financing
Trust Fung Contribution. ]

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PS O Dalste THLE bonnle Cbaplin %} Change [ Addition
NAME CHAPLIN BONNIE NARME 5130 N. Federa’ Hway #8
STREET ADDRESS | 2608 N OCEAN BLVD STREET ADDRESS
CiTY-ST-2IP POMPANQ BEACH FL 33062 CITY-ST-7IP Fort Laud. FL 33308
TILE [ Delete WITLE {T] Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE Ij Change [} Addition
wme |7 - ) B TG -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S51-2IF
TITLE [ Delete TITLE O change [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-7P

SIGNATURE:

Bon Hiee CAM /o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this repon 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 adgress, with all other like empowered.
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SIGNATURE AND TYPED OR FRINTEL NAME GF SIGNING OFFICER OR DIRECTOR

Date Caylme %one #




