| FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000023103 T 04-16-2004 90109 043 ***158.75

1. Entity Name

C & S RENCVATIONS, INC.

Principal Place of Business Mailing Addrass 24“ '} liu A

8787 KENWOOD ROAD 8787 KENWOOD ROAD

LARGO, FL 33777 LARGO, FL 33777

e e O VSO AT
Suite. Ap. 1. atc Suile, Apt. ¥, erc. 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For

LS ‘/-— Z2]o0 25' © Nat Applicable

Zi ' Count Zi Coun Hi
P i P uniry 5. Certificate of Status Desired P §8‘75 Additional
O . FUUSU ] [ U P . N . —— | o i . i, g — b . FBE&Requiredem—— -~ .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIESET, JAMES R
6740-D CROSSWINDS DRIVE NORTH Street Address (P.O, Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prined name of registerad ageni 2nd title il 2policable {NOTE" Registered Agend signalure requived when reinstating) DATE
FILE NOWHI EEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribyution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TITLE [ Change  [] Addition
NAME REDMOND, CHRISTOPHER NAME
STREET ADORESS | 16010 REDINGTON DRIVE STREET ADURESS
CITY-§1-21P REDINGTON BEACH, FL 33708 CITy-S7-2IP
TNLE D O Delele TITLE [J Change [T Adtition
NAME TETREAULT, STEPHEN M HAME
STREETADDRESS | 8787 KENWOCOD ROAD STREET ADDRESS
CITY-57-20P LARGO, FL 33777 CiTY-81-2IP
e vl e e i o e e e [ et - RLTME B I Tt e - . - D onange ._Qédditjon
NAME HAME ) -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T- 217
TIMLE ' [ ceigte TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
L [T Belete THLE [ change [ Addition
NAME . . NAME
SIREET ADDRESS "N siReeT anoAEsS : cm - e e
CITY-SI-2IP ~ . CiyY-S1-2F

12. | hereby cerlify that the infofmtion supplied wilh this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certifty that the information
indicated an this report or fugllemental report is true and accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the r var or trustee empowearad 1o executefhis repgrl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

d.

changed, or on an attach ith ag address, wilh alt other lii
_12-04 713-
SIGNATURE L \[P H4-12-094 129-399-/963
IGNING OFFICER OH INRECTOR Date Daytime Phone #

SIGNATPURE AND TYPED OR PRINTED NAME O




