2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000063832
DOCUM Secretary of State
03-29-2004 90036 047 ***150.00
FIRST C & M, INC.
Principal Place of Business Mailing Address
1212 S BINION RD ‘ 1212 S BINION RD
APQPKA FL 32703 . ’ APQPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Nurber Appiied For
22-38577171 Mot Applicable
Zip Country Zp Counlry 5. Cerlificate of Status Desired O ?ese.gesq Lﬁf:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
R — e e . . . . Name. - —
?ZEPZT(S)';’"\S”%T\PRRS J ' Street Address (P.O. Box Nurnber is Not Acceptable)
APOPKA FL 32703
City - FL Zip Code

8. The above named enlity 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 accept
the obligations of registered agent.

SIGNATURE

-, Sgnature, yped of printed name of regietered agont and ftle if applcable. | (NOTE: Reg:siered Agent signalura required when reinstaling) DATE
UL - hnl : " : ¥ N M b a4 ' N B

PRI . TN g A eE o e et
2 N v

L L it

9. ‘Eecﬂﬁn Campaign Fifiacy ing_"T . $5-00jMa.y"I§\e,? X
o | 1. Trust Fund Contribution: O ~-AddédtoFees %%

q
Iy

l .- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10
TLE PD [ Delete ¥ e [ Change  [] Addition
NAME BENTON, WESLEY G NAME
STREET ADDRESS | 1212 S BINION RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 . CITY-ST-2iP
TITLE STD {1 petete THTLE [} Change [ Addition
NAME BENTON, SANDRA J NAME
STREET ADDRESS 1212 S BINION RD STREET ADDRESS
CITY-ST-ZP APOPKA FL 32703 CiTY-ST-2P
mMe . | - - T 3 Dslete mE N ~ o O change. [T Addition
NAME. __ o . NAME N o
STREET ADDRESS STREET ADDRESS ’
CITY-57-2IP CITY-ST-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CiTY-5T-ZP
TTLE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE : O pelcte TLE [ Change £ Addition
NAME ' NAME
STREET ADDRESS || STREET ADDRESS
CITY-5T-ZiP ) CITY-$T-2IP

12. | hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an cfiicer or director
of the corporation or the reeajver or trustes empowered 10 exggute this regort as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacpment with an address, with al! othepijke empowgfed,

SIGNATURE: . %fﬂ/ﬂ/ Ypp-56¢ Opog

y
SIGNATURE AND TYPED OR v{w}-ﬂ MAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phane #




