2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 20, 2004 8:00 am

DOCUMENT # P03000025798 Secretary of State
1. Entity N
C & M CUSTOM AEGHANS INC. 02-20-2004 90006 050 ***150.00
Principal Place of Business Mailing Address
751 25TH AVE. NORTH 751 25TH AVE. NORTH
ST. PETERSBURG, FL 33704-3313 ST. PETERSBURG, FL 33704-3313
T SR ACA LA N AN
Suite, Apt. #, etc. Suite, Apt. #, stc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
S/-O«4P¥337 Nox Applicable
ap Country ap Country S. Certificate of Status Desired ] ?ese;\fgq l:;;dditional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LITTLE; CHRISTOPHER S~ ™~ T = S - —_— o= - S it - T
751 25TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33704-3313

City FL ! Zip Code

8. The above named sentity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printext narna of regisiered agent and titla it applicabla, (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE.IS $150.00 8. Blection Campaign Financing ., $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
i i
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
tine PD O pelate THLE [ Chenge [ Addition
NATE LITTLE, CHRISTOPHER § HAME ,
STREET ADDRESS | 751 25TH AVE. NORTH ’ STREET ADDRESS
CITY-5T-2iP ST. PETERSBURG, FL 337043313 - CITY-S7-ZiP
e g O petste TLE |V / i) B Crange (3 Auiion
NAME LITTLE, MARTHA S NAME
STREET ADDRESS | 75% 25TH AVE. NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 337043313 CiTY-ST-2P
THLE [ detete TIE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS | ’ STREET ADIRESS
ory-sT-2F Ty - - - - - - ] BT - i _ - -
THLE {3 Delete TILE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZiP
THLE 1 Delete TME {dchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' L CITY-57-2P
TILE o . : O etete mE O crange [ Addition
HAME .. NAME ' '
STREET ADDRESS o . SIREET ADDRESS . : v
CITY-ST-2P ; ’ erv-ste ]

12.°§ heréby certity that the infpjne'gtiorg'suppljed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this feport or sipplemental repps is true and accurate and that my signature shalt have the'same fegal effect as if made under cath; that | am an officer or director
of tha cerporation or the receiver or truste ‘71 powered 1o executa this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg gafifass, with all other lika empowered. ’ ’

SIGNATURE:

NINGQFRCER OR DIRECTOR Date Daytima Phone #




