2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K75832

1. Enlay Name

C & M NATURAL PRODUCT CORPORATION

Principal Place of Business

2202 N YOUNG 8LvD
STE 502
Sis-!lEFLAND FL 32828

Maifing sgdress

PC BOX 1247
SSEEFLAND FL 32644

2. Principai Piace of Business 3. Mailing Address

Suite, Apl. #, etc Suite, Apt #, elc

FILED
Jan 282004 08:00 AM
Secretary of State

MEVEID

MOORE

T

CR2EG24 (11/03)

Oty & State City & State 4. FEf Number o }__ apphed Far |
59-2938033 (Mot Anpicatie
Zip Country op Couniry . $8.75 Additional
5. Certificale of Status Desired O Fee Recuired
6. Mame and Address of Curzent Hegislered Agent 7. Name and Address of New Registered Agent —
Name S

BROWN, CAROL F

2202 N YOUNG BLYD HWY 19 NORTH
STE 502

CHIEFLAND FL 32626

Sweet Address (P.O. Box Number is Not Acceptable)

Cty

FL 1 Zio Code

B. The above named entity submits this statement for the purpose of changing its registered ofhce of registerad agent, of botn, n the State of Fiorida. | am familiar with, and accept

the obiigat;ﬁof registered agani.
SIGNATURE M& '? Y/ EMJM

/’ﬁ{{a/ F (PRt b

Swgnalute tvpad of ported rarme Gf cegrstared agont ang Ylie ¥ apploable

{NOTE. Registerets AQunt Signans roquad when renataling)

DATE ¢ ,2‘6,&’5(

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 L
Make Check Payabie to Florida Depariment of State

8. Electon Campaign Financing
Trusgt Fund Contribution,

$5.00 may 8e
Added t0 Fees_

10, OFFICERS AND DIFEGTORS " 11, ADDITIONG/CHANGES 103 CFFIGERS AND DIRECTORS IN 17

BTLE PSTD 7 Delele TRE s CiChange [ Addition
HAME BROWN, CAROLF BAKE EQJ{%BDH?KBQ?? - .

STREET 400RESS | HIGHWAY 18 NORTH STREET ADDRESS 01728/04~-30150-002 150,10

Oy -ST-2P CHIEFLAND FL CiTy-Sl- 2w

T - 03 peete R ) Changs £ Addiion
ML HAME

STAEET ADORESS STREES ASDRESS

CTY-ST. 20 CITY-S3. 2

e T I pefese THLE - T3 Change [ 3 Addition
HAME HAME

STRECT ADDRESS STAEET ADDRESS

CHTY-ST-ZP Y ST 2P

L T 7 Defete § e [3ohange [ Addan
HAME HAME

STAZET ADDRESS STREET ADDARESS

Y -ST 2P CITy-ST. 2P

L 7 nefete WE [ Chenge £ Agditian
HAME NAME

STREET ADDRESS STREET ADGRESS

S R Qv-SI-ZP

e 7 celte e D onange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty 57-7P GHY-ST. 21

12. | hereby centity that the information supplied with ths filing does not quaiify for the éxerﬁpfﬁon stated in Section HQ.O?gS)[D. Fﬁoﬁdaiszﬁrg | further certity thai_fhe information

indicated o0 this sreport or supplernental repart is frue and accurate and that my signature shall have the same legal e

fect as if made under cath; that | am an officer or direcior

of the corporation or the recelver or trustes empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment withy an address, with all othar like empowered,

SIGNATURE:

_Panry F [ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFLER OR BiTE

Mo ey Dot .




