2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2004 8:00 am

DOGUMENT # K51900 ecretary of State
1. Entily Name
04-22-2004 90024 010 ***150.00
C & M MECHANICAL, INC.
Principai Place of Business Mailing Address
9720 PINES BLVD 9720 PINES BLVD
PEMBROKE PINES FL 33024 PEMBRCKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 -”03
City & State City & Stale 4. FE! Number Applied For
65-0086924 Not Applicable
op Couatry zp Country 5. Certificate of Status Desired 0 ?ese'gglﬁ?:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%85N5ﬁM?ggR[;-REI\S/ER Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937
City ’ FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registeread office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printac name of registered agent and tita if applicable, {NOTE. Registared Agent signaturg required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
CJ-FFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

1 Detete e (G change [ Additien
NAME - |JONES, CHARLES R. NAME
STREET ADDRESS | 205 WIMICO DRIVE STREET ADDRESS
CiTY-ST-21P INDIAN HARBOWUR BEACH FL CITY-ST-2IP
TITLE 8T O oetete TILE [Jchange ] Addition
NAME JONES, MARLENE B NAME
STREET ADDRESS | 205 WIMICO DRIVE STREET ADGHESS
Gy -ST-7P INDIAN HARBOUR BEACH FL CITY-ST-2iP
TilLE L ) 1 petete e [J Change ) Addition
NAME NAME - . T T -~ LT
STREET ADDRESS § sincer apoaess
CITY-ST-2P . CITY-ST-2IP
THLE 2 veiste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete § Tme [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE 3 pelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-Z2IP

12. | hereby certify that the informgiies

upplied with this filing does not gualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or g

Ental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
gr trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta ent h an address, wilha e empowered.
CHARLES R JONES %J“/ﬂ4— FZ2/- 773_%{&/

o A AS
SIGNATUFIE AND TYPED Mo NAME OF SIGNING OFFICER OR DIRECTOR néte Daytime Phone #




