FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

~___ ANNUAL REPORT
DOCUMENT # P02000057110

1. Entity Name
C&M PROPERTY MAINTENANCE, INC.,

Secretary of State

Principal Place of Business Mailing Address

3335 SR 546 ] _POST OFFICE BOX 727
HAINES CITY, FL 33845 HAINES CITY, FL 33845

— — AR A

01132005 No Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE |

04-3679947 Not Appilcable

$8.75 additional
Fee Required

5. Coertificate of Status Desired Od

6. Name and Addrass of Current Reglsiered Agent . _
PIERCE, CONSTANCE L
3335 KOKOMO ROAD DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

- ~ - e - = = = Ty e G S e T T AT ]
8. The above named sntity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. . . E

SIGNATURE R e . - ) . o - RV
Signature, typed or printad nama of registerad agent antti 1t f epplicable. . (NOTE Hegislweiiﬁqe}m si_:n_ruilfu mquw’rndlwhen r'einslating) e - . . _DATE T
FILE NOW!! FEE IS $150.00 9, Eloction Campalgn rjnancing , $5.00 May Be H W] B34 7
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees [}1 ¥, fég%g:éﬁ%gé?mns ISG - m
1o, . OFFICERS AND DIFECTORS . ] — : - e
T psT - -
NAME PIERCE, CONSTANCE L

STREEY ADDRESS | POST OFFICE BOX 727
Onv-sT-zP | HAINES CITY, FL 33845
TUTLE Dp

NAME PIERCE, MICHAEL D
STREETADBRESS | PQST OFFICE BOX 727 )
CITY-ST-2P HAINES CITY, FL 33845 B
THLE
NAME

o | - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDALSS
CITY-ST-ZiP

TE
NAME
STREET ADDRESS
CITY-§7-2 o . ) - S

TITLE
NAME

, STREET ADDRESS
CiTy-ST-21R

- arw i s

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
: Indizated on this raport or supplemental report Is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ort an altachmepywith an address. with all other like empowered,

SIGNATURE:




