Lo

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000098774

1. Enlity Name

C & P MERCHANDISING, INC.

FilbD

04 APR 20 7 302

SECRETARY 14 A1ATE
TALLANHASST S FL0RIDA

Frincipal Place of Business

5150 DECEMBER LANE
BROOKSVILLE, FL 34604

Mailing Address

5150 DECEMBER | ANE
BROOKSVILLE, FL 34604

n

TR
03092004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
31-1749580 Not Applicable

O $8.75 Addiional

§. Certificate of Status Desired s h
Fee Required

6. Name and Address of Current Reglstered Agent

HOLBROCK, CARLY
5150 DECEMBER LANE
BROOKSVILLE, FL 34604

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiarida. | am famniliar with, and accept

the abligations ¢f registered agent.
SIGNATURE éqr‘lu 'JDNY'bbL Mmm R-)1- ‘b({

Signature, yped or Dl'llled name of registered agent and tille if applicable.

(NOTE: ﬁeglslaredy signature required when reinstating) DATE

3

{FILE NOWIl FEE.IS $150.00"

-

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may B
Added to Fees

10.

QFFICERS AND DIRECTORS

—

TITLE

NAME

STAEET ADDRESS
CITy-81-21P

P

SHAFER, CARL

5150 DECEMBER LANE
BROOKSVILLE, FL 34604

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STREET ADDRESS
CTy-S1-2IP

THLE

NAME

STREET ADDRESS
CITy-57-2P

TILe

NAME

STREET ADDRESS
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

QoSS 2a20
US%E’}QEU 1071 (== S 0. 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

(3s2)
3-11-09 1aL-2194

Date Daytimea Phone #




