2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # N97000006197 Secretary of State
1. Entity Name
07-30-2004 90008 030 ****g] 25
C & F RESQURCES UNLIMITED, INC.
Principal Place of Businesslj ' Mailing Address
53938 ORCHARD WAY 5938 ORCHARD WAY
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417 4 4 U 5 [] 9 21
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4, FEI Number Applied For
65-0747904 Mot Applicabie
ap ' - Country ZI? Country 5. Certificate of Status Desired O gg';g‘S?:;tiOMI
-——= &, Name and Address of Currert Registered Agent~--- . e - —~—7.-Name and Address of New Registered Agent.— ______ - . _ |

Name

GANT, CARLTON-L-
5938 ORCHARD WAY
W. PALM BEACH FL 33417

Sireet Address [P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity subimits 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 agant,

SIGNATURE

Signature. typed or printed name of registered agent and Wtle if applicable. {NOTE: Registered Agent signature required when reinglaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees
10. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ’ 7 Detete TITLE [JChange [ Addition
NAME GANT, CARLTON L NAME
STREET A0DRESS | 9938 ORCHARD WAY STREET ADDRESS
CHTY-ST-7IP W. PALM BEACH FL 33417 CITY-ST-2IP
TIMLE $D [ Defete TITE [change [ Addition
NAME GANT, FRANCINE NAME
STREET ApoRess | 5938 ORCHARD WAY STREET ADDRESS
CITY-ST-ZiP W. PALM BEACH FL 33417 CIY-ST-ZIP
HE D T T R T s Tt et [ Ghangs T ] Addition
NAME THOMPSON, CARRIE NAME
STREET ADDRESS. | 648 5. UDELL LANE : e - _STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-21P
TME . O petete TTLE O Change [ Acdition
HAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ petete ’ TITLE ] [C] Change 1] Addition
NAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE ' 3 elete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP _ f ciy-31-2ip

12. 1 hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appoars in Block 10 or Block 11 if
changed. or on an attachment with-an address, with alt other likg empowered. B

SIGNATURE: m'ﬁ)j-m Carlron b.Gont 7-28-04 - 8HN-7833

Ax
SGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




