T FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000022242 04-21-2005 90226 016 ***150.00

1. Entity Nama

C & L PROPERTIES, INC

Principal Place of Business

169 HICKPOCHEE AVE
LABELLE, FL 33935

Mailing Address

169 HICKPOCHEE AVE
LABELLE, FL 33935

A AV A

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For

65-1084846 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
—- - .-~ 8. Mame and Address of Current Registered Agent . - — - -7. Name ond Address of New.Reglstored Agent—— .. —— - -
Name
LEWIS, JOAN :
:169 HICKPOCHEE AVE Streat Address {P.0. Box Number is Not Acceptable)

LABELLE, FL 33835

City

FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agan, or both, in the State of Florida. ! am familiar with, and accept
_ the obligations of regisiered agent.

SIGNATURE .

Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Regislarad Agent signature requirad when rainstating)

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added 10 Fees

Aftor May 1, 2005 Foo will be $550.00

. -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

10. CFFICERS AND DIRECTORS 11.

TILE DP O pelete TITLE I cnange [ Addltion

NAME LEWIS, JOAN NAME

STREET ADDAESS | 169 HICKPOCHEE AVE STREET ADDRESS

CITY-ST-21P LABELLE, FL 33935 CIFY-ST-ZP

TITLE [ petee TITLE [ Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2iP CITY-ST-2P

TITLE [ pelete TITLE [ changs [ Addition
e SRR 7N e : -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [Jchange ) Addition

NAME MAME

STREET ADDAESS STREET ADGRESS

CITY-5T-2IP CITY-ST- 24P

TIRE 3 petere TITLE [ Change [T Addition

wme L. NAME

STREET ADDRESS STREET ADDRESS Lo

CITY-ST-2P cITY-S1-21P e e

ME 1 oelete WILE B = [Jchenge 3 Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-53-71P CiTY-ST1-2IP el —— e = =]

12. | hereby certily that Ihe information supplied with this filing doss not qualify for the exemption stated in Section 118.07¢3)i), Florida Statutes. | further certily that the information
indicated 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 ar director
of the corporation or the raceiver or rustes empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowerad,

SIGNATURE: (o ' \ _/18-05 963 L953353
BIGNATURE AND T\:PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytnme Phora #

ATTO AN




