2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

PIERCE, CONSTANCE L
3335 KOKOMC ROAD
HAINES CiTY, FL 33844

DOCUMENT # P02000057110 02-09-2004 90019 047 ***150.00
1. Entity Name
C&M PROPERTY MAINTENANCE, INC.
Principal Place of Business Mailing Address q *l u U 0 UU "
POST OFFICE BOX 727 POST OFFICE BOX 727
HAINES CITY, FL 33845 HAINES CITY, FL 33845
PP T AT RIAR RO
3 e Rd
Suite, Apt. #, etc. Suite, Apt, #, stc. 02032004 Chg-P CR2E034 (10/03)
Cny & State City & State 4. FEI Number Applied For
Jéo.m FL 04-3679947 ot Applicabia
agjxqq__ d)unt.ry ) Zip Country 5. Certificate of Status Desired Od gese'giﬁf:;“ﬂ“al
=6 Name and Address of Current Registered Agent — .~ — —— .| » . - .. -.- . 7..Name and Address ol New.Registered Agent= -{-
Name

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

g R L U L CHI L LI t ST R i H

SIGNATURE H
- [ETH Slgnaturs rfped or printed name of registered agenl and title it applucahle

" t.r {{NOTE: Reg\sllred Agenl stgnarura requlmd when ramstanng)

[ TR TRNTE [l
e v

il DATE] £7718 ¢
Vi b g n

e 4y ~n e

FILE NOWI! FEE IS 5150 00

9 Eiectlon Campa\gn Flnancmg

DE

$5.00 May Be

AAfter Mﬂy 1, 2004 Fee will be $550.00 Trust Fund Conlribution. . Added to Fees
10.. OFFICERS AND DIRECTORS - 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE - - | D s e - O Delets TIME_ 8/5/ T Tt T " S—{fhange ") Addition”
NAME PIERCE, CONSTANCE L. NAME erCe, CO“OW@ L—
STREETADDRESS | POST OFFICE BOX 727 sreeraonkess | P o " Doy T
or-5T-ZP | HAINES CITY, FL 33845 arestze | doines Gy FL DS - 0127
TITLE D [ petete TINLE D / P [\ Change [ Addition
NAME PIERCE, MICHAEL D NAME e, ML M b
STREET ADDRESS | POST OFFICE BOX 727 STREET ADDRESS % o ,1 '1
Crv-stze | HAINES CITY, FL 33845 CTY-ST-2P Nm,\ Cidy fL 339480127
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
" STREETADDRESS | "~ "7 7 = 7w T v o e il T ADDRESS T T T T b e e e e
CITY-5T-2P CITY-5T-ZP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLe O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oivist.oe | ' CITY-$T-2P o .
STRLE et - 3 - T Detete TMLE T, Lo T et Octange ) Addition
“NAME" " - : HAME - - T BT e
STREET ADDRESS |- o Tty S 2 [ STREET ADORESS TEog M le
CIY-sT-P i <y Fomeseae o

- of the corporation or the receiver or trustee empowered 10 execut
changed, or on an attachment with an address, with all othag ilke empowereQ

SIGNATURE:

- 12.. t hereby.certify.that.tha information supplied-with this filing does not qualify for the exemption stated in Section 1192.07{3){i), Florida Statutes. | further certify 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 or director
as required by Chapter 607, Florida Statutes; and that my hame appears in BIock 10 of Block 11 if

Sec/Treas

03/03/of (3344313

IGNATURE AND TYPED OR RRINTED RAME OF 5 OFFICEA,0R DIRECTOR
N v VL e, S

Date Baytimg Phone #




