2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 03, 2004 8:00 am

DOCUMENT # P03000060446

1. Entily Name

C & W MAINTENANCE AND REPAIR, INC.

Secretary of State

02-03-2004 90009 018 ***150.00

Frincipai Place of Business

3820 MITCHELL ROAD
LCJ}SLANDO FL 32808

Mzilflng Address

3820 MITCHELL ROAD
ORLANDQ FL 32808

2. Principal Place of Business 3. Malling Address

Il

\I

Suite, Apt. #, etc. Suita, Apt. #, etc.

JUSTICE, CAROLYN F |
3820 MITCHELL ROAD
ORLANDO FL 32808

S ST R

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
a O~ 002 §$— b '7 Not Applicable
i t Zi Count ; -
Zip Country . P i ouniry 5. Ceniificate of Status Oesired | O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B AUV P e A S e e e e S v Tt m -

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

a2
SIGNATURE
- Signature. typed or printed name of regisiered agent and tille f applicabte. {NOTE: Registerea Agenl signature reqguired when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete L VT M O Change 2§ Addition
NAME JUSTICE, DEWEY WAYNE NAME
STREET ADDRESS | 3820 MITCHELL ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-$1- 21
wmE S O Delete TE Ky B change ] Addition
MAME JUSTICE, KENNETH WAYNE HAME SHIRES, KRy S T-Y ANN
STREET ADDRESS | 1212 KEMPTON CHASE PARKWAY SIREET ADDRESS !
CiTY-ST-ZP ORLANDO FL 32837 CHY-ST-2IP
TLE _ - O Delete . THLE I Change [ Addition
NAME e NAME - - :
STREET ADDRESS STREET ADDRESS
EITY-5F-2IP CITY-ST-2iP
TILE O pelete TE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2
TImLe [ delete TTLE [ Grange [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-5T-2p
Time (3 Delete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 2P CITY-ST-2P

changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE: ul d

SIGNATUREMND TYFEQR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(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 if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[~25-d4 32- leg 9 2007

Daytme Phone #

€ TFustic&

Date




