FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO1 0001 07987 04-26-2005 90170 041 ***150.00
1. Entity Name
CND SERVICES, INC.
Principal Place of Business Mailing Address
4096 BARBER BROS. CIRCLE 4096 BARBER BROS. CIRCLE 20048410
MACCLENNY, FL 32063 MACCLENNY, FL 32063 . ' :
s e v QTR e
Suite, Apt. #, elc. Suite, Apl. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apolied For
59-3757451 Not Applicable
Zp. _ | G o 72"3 ] ‘c°mf'y_ L 5. Certificale of Status Desired [ fg:fq Additonal
6. Name and Address of Current Reglstered Agent 7. Neme and Addreas of New Registered Agent T~
3t Name
NORTON, CHRISTINE -

4096 BARBER BROS. CIRCLE ' .
MACCLENNY, FL 32063 .

Street Address {P.0. Box Number is Not Acceplable)

b

City FL l Zip Code

8. The above named entity submits this statemenﬁfur the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.  *

-

'.

SIGNATURE . - 3
. w.wumﬁdmdwﬁummiw. (NOTE: Ragi Agent sigy requined when feinstating DATE
Y :
i* _FILE NOWI! FEE IS $150.00 . 8. Etection Campaign Financing 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P - O pelete TnE [ Change {7 Addition
HAME NORTON DANNY HAME
STREET ADDRESS | RT 3 BOX 972-5 STREET ADDRESS
CITy-5T-2P MACCLENNY, FL 32063 Civy-S1-2F
TME O Change [ Addition
= — - = —
STREET ADDRESS STREET ADDRESS
CITY-5T-2F MACCLENNY, FL 32063 CITY-£T-2IF
TmE 1 Detete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-BP
T O Delete WILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-71P ‘
TITE [ Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P

12. | hereby certily that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustes empowarad 10 executa this report as required by Chaptar 607, Florida Statutes; end that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: r e ~1-0 904-259- 489+

SIGNATURE AND TYFED OR PRINTED MAME OF S3GNING OFFICER OR DIRECTOR Dats Daytime Phone ¢




