FILED

—2004 FSR PROFIT CORPORATION .
ANNUAL REPORT Mar 23, 2004 8:00 am

Secretary of State
P01000038013
P SUENEmyENT # 03-23-2004 90013 027 ***150.00
C & M LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address ‘ QUL § =3
1004 SOUTH U.S. #1 1004 SOUTH LS. #1
FORT PIERCE, FL 34950 FORT PiERCE, FL 34950 .
R S R AATSA IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
655-1096999 Not Applicable
cie County _ Zi‘i o gy | s, Centifcate of Staws Desiga ~ [ fi-;’gu’:‘r’g;“"m" -
6. Namé ann;A;t;lress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCIOL, 1 A
1004 SOUTH U.S. #1 Street Address {P.Q. Box Number is Not Acceptable)
FORT PIERCE, FL 34950
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.

.

SIGNATURE
Signatwre, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agen: signature reguired wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be b
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TMLE PD [ petete T [J Change [ Addition
NAME MASCIOLI | A NAME
STREET ADDRESS | 1004 SOUTH U.S. #1 STREET ADDRESS
CITY-8T-2IP FORT PIERCE, FL. 34950 CITY-ST-21P
TITLE VSD W Delete TITLE [ Change  [] Addition
NAME COEBS, SHIRLEY NAME
STREET ADDRESS | 5202 PINETREE DRIVE STREET ADDRESS
CITy-ST-2IP FORT PIERCE, FL 34982 CITY-ST-2P . L o
TIE - -TD - o T e T Ooelete [ it [0 Change [ Addition
NAME MASCIOLI, MARY NAME
STREET ADDRESS | 1004 SOUTH U.S. #1 ‘ STREET ADDRESS
GITY-ST-2IP FORT PIERCE, FL 34950 CITY-§7-21P
TNLE - [ Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TE [ Detete TITLE [ crange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-P CITY-57-21P
THLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and thatl my stgnature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporaticn or the receiver grirusies empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Bleck 10 or Block 11 if
changed, or on an attachinent w87 addrags, with all other like empoyisfed. 7
. / I / 2 —
.. 17~ 0¥ — 4G
SIGNATURE:\/ /7’ 57 L — 4 //

W SIBNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




