2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000074017

1. Entity Name

C. GEORGES & COMPANY, INC.

Principal Place of Business

4905 8TH AVE SQUTH
GULFPORT FL 33707

Mailing Address

4805 8TH AVE SOUTH
GULFPORT FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90298 007 ***158.75

94034194

HUHIRRWR

)

GEORGES, CARCL B
2657 44TH ST S
GULFPORT FL 33711

Suite, Apt.#. etc. MOORE CR2ED34 (11/03
City & State City & State 4. FEI Number Applied For
58-3663101 Mot Applicable
ap Country zp Country 5. Certificate of Status Desired ﬁ $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regislered agent ang title f appiicable

(NQTE. Registered Agenl signature required when reinstanng)

DATE

T FILE NOW! FEE IS $15000 - -
- -Afier May 1, 2004 Fee will be $550.00 - ° . .
*'Make Check Payable to Florida Department of State”

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE vT O oelete T [ Change  [J Addition

NAME GEOQORGES, CAROL B NAME

STREET ADDRESS {2657 44TH ST S STREET ADDRESS

CITY-ST-2IP GULFPORT FL 33711 CITY-ST-2IP

TTE PS ] Delete TIMLE [ Change [ Addition

MAME GEORGES, CHRISTOPHER W NAME

STREET ADDRESS [2657 44TH ST S STREET ADDRESS

CITY-ST-21P GULFPCRT FL 33711 CITY-ST-ZIP

me ] Detete TLE {J Change  [CJ Additicn
=) HAMETT 1T o= - NAME T - - At

STREET ADDRESS STREET ADDRESS

oITY-51-21P CITY-ST-2P

TITLE 3 Delete e [ change  [) Addition

NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-ST-2IP GITY-5T-2IP

THLE [1 Delete TIRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7IP

TME (1 Detete TITLE [J change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

frustee empowé

ather iike empowered.

12, | hereby cetify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg7and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
It ¢ execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rece
changed, or on an aqh
SIG NATURi (/O i P (Am‘s‘{ofﬂef W, Georaes Horcl | S O 222-332-2617
IGHATURE AND TYPED OR PRINTED NAMBIOF SIGNING OFFICEA OR DIRECTOR Date .

Daytimg Phane #




