.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # POOOODOT7436

1. Enny Name .’& > -

C & S PROPERTIES OF NORTHEAST FLORIDA INC.

May 21, 2004 08:00 AM
Secretary of State

Principal Place of Busness

12369 SUTTON ISLAND DR.
JACKSONVILLE FL 32226

hMading Address

12369 SUTTON ISLAND DR.
JACKSONVILLE FL 32225

2. Pragcpal Place of Business 3. Maling Address

Il

l

L

N

Suille, Apt #, 2l Suite, Apt ¥, elo

T FORBES;SALLY T
12369 SUTTON ISLAND DR
JACKSONVILLE FL 32225

MOORE CRZED34 {4/04}
Tity & State City & Stale 4. FEt Number Applied For
59-3663224 Mot Applicabic
2p Country ap Countey 5. Carihicate of Stats Desired 0 $B.75 additionat
Fee Reauired
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
hame

Sireet Address {P O. Box Number s Not Acceptabie)

City

FL i Zip Coda

the obligatons of registered ager

B. The above named entity submits this statement for the purpose of changing ds regsiered oihce o regstared agent, or both, in the State of Florda | am familiaz with, and accept

SIGNATURE
Signature typoed of prnteds name of registered agont ana wie it apohcadic {NOTE Rogpiered Agen signaturd reduwed when igrsialingd _ BATE
" ' ‘ 5 1 i
Fg.SENB%\\;.. FEE IS $550.00 S 607 193{2%b). F.S" aliows for the waiver (_Jf the $4_00 o | g Election Campaign Financing $5.00 Moy Be
eptember 8, 2004 late fee By checking s box., the cornoration certiigs it Trust Fund Contrioution. [ Added to Fees
Make Check Payable to Florida Department of State it not receive prior nohkee Fee to fiiec:ii ?%\ O ﬁl
10. CFFHCERS AND DIRECTORS L 1. FUTY ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
HILE PD 1 Detete niTLe [ change {7 Addition
HAME FORSES, SALLY T NAME
STRFET ADDRESS | 12369 SUTTON ISLAND DR, STREET ADORAESS
arv-st-zr LJACKSONVILLE FL 322258 iy 81 1 -
i STD O ot s 05/ 21/04~B0004-00F $uE. s Ao
HAME FORBES, CHARLES K nAME )
STREET ADDAESS | 12363 SUTTON ISLAND DR, SIREET ADDRESS
LTy S1-TF JACKSONVILLE FL 32225 oY S1-28
WL [ oelete wILE D Charge 3 Adgition
BT THAME T T - - - T T T T T e T
STREFY ABDRESS STREET ADDRESS
ciry -SY-7p LIy - ST-210
e [ patete TaiE ClChange [ Addition
HAME HAME
STRECT ADUAESS STREET ADDRESS
oaY-§1- 2P CITY-SE- 719
TR 3 pslete THLE {IChange ] Addition
HAME FAAE
SIREET ADDRESS STRLLT ADDRES:
CiY-ST-7P CTY-81- 2P
WL 3 pelete WL {Ichange 3 Adgition
NEME HAME
STREEY ADDRESS STRELT ADDRESS
Y -SE- 7P CaY-ST.JIP

changed. or an an atachment w%%h ﬁej%nj{w red
SIGNATURE: - ém

12. | hereby certify that ihe inforration supplied wdh this ffing does not quedify jor the exemghon stated w Sectiorr 119.07{3)0). Florida Statutes. 1 further cerlify that ihe information
indicated on this report or suppismental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath, that | am an officer or director

of the corporaton or the recewer of trustee empowered 1o execute this report as required by Chapter 607, Florida Statute: ys m? name appears n Block 10 or Block 114

OAI0-9932

S//




