2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DGCUMENT # P02000063832 Apr 01,2005 08:00 AM
1. Entity Name : S
ecretary of State
FIRST C & M, INC. ry
Principal Place of Business . Mailing Addr;ass
1212 S BINION RD 1212 S BINION RD
APQOPKA FL 32703 APOPKA FL 32703
i TR
Sulte, ADL §, oc. T Sife, ApL# ek, 15t MOORE CR2E034 (10/04)
City & Stata D City & State B 4. FE) Number Applied For
I . 22-3857771 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ g‘i-;gqu:g“’“a‘
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
?S ;\I 2T 8%"\8]%']\'\]'3&3 J Syeet Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 .
City FL | 2P Code )

8. The above named entity suSmits iﬁisgtatement tor the purpose of changing its registerad office or registered agent, or both, in rhé $fa:e of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ PP

Signatutp, lypod of printed nema of regrsterad agant and life if applcable (NGTE Ragisters

Agent signaluie tequied when rainsiating) DATE

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution, ]  Added to Fees

Make Check Payable to Fiorida Department of "Staté'::

ix Y S e -
10, _ OFFICERS AND DIRECTORS . | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete HITEE [ Change [ Addition
NAM BENTON, WESLEY G N HOO0R02834 74
STRECT ADDRESS | 1212 S BINION RD 5161 ADDRESS {481 A05-80026-023 150,00
CIiY-ST-2P APQPKA FL 32?’03 ’ ) . powsta
THLE STD 1 selete ik [ change [ Addition
NAME BENTON, SANDRA J NAME
STRLET ADDRESS (1212 S BINION RD SIRLET ADDRESS
CITY-ST-2P APQPKA FL 32_'_]_03 ] - CITY- 51 219
TILE 7 detete HItE f1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIFY-ST-2IP ] CIFY-ST- 2P
TITLE 1 Delete TILE [ Change [ Addition
HAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 21
TIME 3 etete e [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP  oresiae
THLE [ eleta TITLE [ change ] Addition
NAME MAME
STRTET ADDRESS SIFFET ADDRESS
CITY ST-2IP oIy SE- 7P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatad on this report or supplemental repaort is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11
changed, ar on an attgChment with an address, with all other like empowered.

SIGNATURE: 2201480, b !
SIGNATURE AND TYRED]OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥




