FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M76024 - - 03-26-2004 90027 021 ***150.00

1. Entity Name

C & A BUILDINGS, INC.

Principal Place of Business Maiting Address
119 GRAHAM ST, SW 119 GRAHAM ST. SW
PORT CHARLOTTE, FL 33952 US APT. #243

PORT CHARLOTTE, FL 33952 US

v T —1 N RIARRIF ARG AR
09 CLALAZ] ST-SW | /9 GRAAKMM ST SW
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
ity & State, & State 4. FEI Number Applied For
' 7 6%:4/' /ﬂ/% F/ . @yf‘ 7 C%A{/O/f <, /c /. 65-0048614 Not Applicable
j‘? 7 572 (92;;‘; 1 32'_5 G5 2. C‘}”‘%"fr_ Jg 175 | 5 Cerfcate ot Satus Desvon ] fg-;fq&f:;""”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GROSSMAN, CATHIE — f/f’ ASA A, tﬂf?f?-l/x &
119 GRAHAM ST. SW e gz B0 o unpel i B Aoggoie) S g )

PORT CHARLOTTE, FL 33952

N T st AOTE. FL | 252>

the obligations of registered agent.

memmuﬂEMﬂDSSMFU ;)D \ i~ MML

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Skynature, typed or printed name of registered agent and title if applicable. © {NOCTE. quﬁared Agent SIM raquired when reinstating} DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 3 Delete TITLE [ Change [ Addilien
NAME GROSSMAN, CATHIE NAME @

STREET ADDRESS | 119 GRAHAM STREET SW STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2P

TITLE ™ O Delete TITLE TV Fé) [ Change  [SA831icn
NAVE WOLFF, DARLEEN e Wik 7 DACLEE “‘—; )

STREET ADDRESS | 1250 W MARION AVE 243 ST DRESS | 27 P& e iKhATST -

oy-ST-2P | PUNTA GORDA, FL 33955 srest2p | Oz ChAr(OTE , . 33552

e s O Delete e s ] 7 Ochenge [ Addition
" WOLFF, DIANE P A WL, DIANE :

STREET ADDRESS | 1184 GREEN OAK HERITAGE OAK PK. STETHOORESS | /7 P " GREL A OAK HER TTGE OR I< PK..
¢rY-sT-2P | PORT CHARLOTTE, FL 33952 CN-ST-2F | By T DA/ l0TE LT - 23 G52

TILE O 2ekete THLE ’ CIchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Gy -ST-2IF

TITLE 7 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS | STREET ADDRESS
CCITY-ST-TP CITY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: CAnve Gpessmars 73D, AM M %% Ly ( Guf p5-502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Data Daytime Phone #




