FILED

12004 FOR FROFIT CORPORATION Mar 08, 2004 8:00 am

Secretary of State

PE(?HSNEJF",:/IENT # P02000085069 03-08-2004 90023 007 ***150.00
C & THOMES, INC.
Principal Place of Business Mailing Address L - - UTIUNU I s
100 SOUTH STONE ST. PO BOX 350058 _ : S R
BUNNELL, FL 32110  PALMCOAST, FL 32135 : LT
s TS v AT AC L R R

Suite, Apt. #. elc. Suite, Apt. #, elc. 03022004 Chg-P CRZ2E034 (1 0},03)

City & State City & State 4, FEI Number Applied For

30-0102308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬁ?e;esq :}S;j“ic‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_——a Lo e — e e — - —_—— Name, . __. .

SAVY, BENJAMIN
18 PALM LEAF LANE . Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registerad agent and tille il epphcab.\e‘ {NOTE: fegistered Agent signature required when reinstatngy DATE
FILE NOWH! FEE IS $150.00 . [ 9 Blection Campzign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: O Adaded to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE VP B Crange £ Addilion
NAME | CASTANHEIRA, JOHN - - NAME - |Castanheira, John-
STREET ADDRESS | 24 FALL WOOD LANE SREETADIRESS | 24 FEllwood Lane
CITY-S1-ZP PALM COAST, FL 32137 CITY-ST-2P Pal - £, E. 32137
TIMLE VP [ Delete TITLE P ﬁ Change [ Addition
NAME TAVARES, ROY NAME Ta R
STREET ADDRESS | 4 CHILHAM CT. stee soovess | Vﬁ?? Psl ' 8{
o, e, Ilnam -
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-7IP - ?m Coast, &1,
TITLE T O delete TITLE [] Change (] Adiition
NAME TAVARES, MARIE NAME
| _STREET ADDRESS. ) 4 CHILHAM CT._ . . (] STREETADDRESS | . )
CiY-81-2P PALM COAST, FL 32137 CiTY-5T-7IP ) i Croom T
THLE 8 O pelete TITLE [T Change [ Acdition
NAME CASTANHEIRA, NICOLE NAME
STREET ADDRESS | 24 FALLWOOQD LANE STREET ADDRESS
CiTY-51-7IP PALM COAST, FL 32137 CITY-ST-ZIP
TITLE [ pelete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o : CITY-ST-ZiP
TMLE . ' . [ Delete TLE [ Change [ Addition
NAE R . P N TV . . . e e . : IR
STREET ADDRESS ST e e - SIREET ADDRESS - et oL U
or-st-zp - T T . : . . CITY-5T-ZP . oL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{23)(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 it made under oath; that | am an officer or girector
" of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on gh attachment with an address, with all other like empowered.

SIGNATURE: Y@ Wi | M ARIE TAVARES ajajoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




