2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000045717

1. Entity Name

C & A METAL, INC.

ecretary of State

04-26-2004 91040 003 ***150.00

Principal Place of Business

1520 CARLTON ST
LONGWOOD FL 32750

Mailing Address

1520 CARLTON ST
ngGWOOD FL 32750
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B. The above named entity submits this statement for me.pwpose of changing its registered office or registered agent, or both, in the Skhte of Florida. | am familiar with, and accept
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T [ Detse TiLE [l change  [] Acition
NAME KEPNER, CHET H NAME

SYREET ADDRESS | 1520 CARLTON ST STREET ADUDRESS

CITY-ST-ZIP LONGWOOQD FL 32750 GITY-ST-2IP ,

TMLE VP O Delete TME [T Change [ Addition
HAME WHITEHEAD, ALAN A NAME

STREET ADDRESS | 521 PRINCE EDWARD AVE. STREET ADBRESS

CITY-ST-2Ip CLERMONT FL 34711 CITY-SY-Z1P
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CITY-ST-2P CITY-ST-2IP
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that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 4 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made uncer oath; that | am an officer or direclor
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