2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P020000883930

1. Entity Name

C & S MANAGEMENT, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 018 ***150.00

Principal Place of Business

16251 N CLEVELAND AVE
NORTH FORT MYERS FL 33303

Mailing Addrass

NCRTH FORT MYERS FL 3

16251 N CLEVELAND AVE

3903

U

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
30-0102754 Not Applicable
2P Country 2ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
. ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e : Name -—= .| "o .mee —— e P e S
CAMPBELL, JOSEPH .
16251 N CLEVELAND AVE Street Address [P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped of pented name of registerad agent and title | apphcabtle.

(NOTE: Regisiered Ageni signaturs reguirdd whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

n. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE D O delete TITLE [ change [ Addition
NAME CAMPBELL, JOSEPH NAME
STREETADDRESS | 16251 N CLEVELAND AVE STREET ADDRESS
CITY-S1-2IP NORTH FORT MYERS FL 33903 CITY-ST-2IP
TITLE D 1 Delele TTLE [J Change [ Addition
NAME STRICKLAND, JOHN NAME
STREET ADDRESS | 3701 RUNWAY STREET STREET ADDRESS
CITY-ST-7P NORTH FORT MYERS FL. 33303 CITY-S1-2IP
£1117 3t e ——— - Clogete “—f ME ~=—§ ~ 4 = ~ - "Swe = o s —-—n -D]Change [J-Addtion-
NAME o —_ S - 3 B
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-20F
TLE [ pelete TITEE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TIE ) Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-§T-7P
TILE [ celete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SE- 2P CITY-ST-7)F

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _— & Clm pbet ]

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in $ection 119.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ard that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y.7-09 2350566 565

': SIGNATURE jub TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Date Dayhme Phone #




