| FILED
2005 FO NUAL REPORT T ON Feb 14, 2005 8:00 am

DOCUMENT # P03000060446 Secretary of State
1. Entity Ndms 14 Hokox
C & W MAINTENANCE AND REPAIR, INC. 02-14-2005 90048 035 **150.00
Principal Pleice of Business Mailing Address
3820 MITCHELL ROAD 3820 MITCHELL RQAD
ORLANDO, FL 32808 US ORLANDOQ, FL 32808 US
s R A A A
Suite, Ap:t, #, etc. Suite, Apt. #, elc. 01102005 Chg-f* CR2E034 (10/03)
i
City & State City & State 4, FEI Number Applied For
20-0023567 Not Applicable
aip Coun?ry Zip Country 8. Certificate of Status Desired (] ?g';’esqagﬁona’
8. Name and Address of Cusrent Regiatered Agent 7. Nama and Address of New Registered Agent
Name
JUSTICE; CAROLYN F : - _ L
3820 MITCHELL‘ROAD - : - Street- Address (P.O-Box Numbar is Not Accepiabta) - - T T e i | T e
ORLANDOQO, FL 32808
' City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE 41,‘ I,l" 05’

Sipnatute, hpad or prinied name of registerad agent and Ltte 1l applicable, (NOTE: Regisiered Agent sigraiung required whon reinsiatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME [ VTM [ Detete e O change [ Addition
RAME ] JUSTICE, DEWEY WAYNE NAME .
STREET ADDRESS | 3820 MITCHELL ROAD STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32808 CaTY-5T-2P
TILE RE Coeke e S S‘H‘ HES Kﬂ; ST AW/AI fhange ] Addition
NAME { SHIRES, KRISTY ANN NAME 3 [ ﬂd
STREET ADDRESS | 1212 KEMPTON CHASE PARKWAY smeraooness | 39 A0 MATCHELL Ad.
orv-si-2p | ORLANDO, FL 32837 ovstze |ORLARDO, TL. 314 of
TITLE | [3 Delete TITLE 7 [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
I & L ' CITY-ST-2P
mE i O Delete TITLE [JcChange [T Addition
N.IM’E hama] lnde o ——— - - . Tt N YT - - e . - - - e - = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) ) CITY-5T-2P
TITEE : [ Delete TITE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zP CATY-ST-21P
TITLE . O Detete TITLE [ Chenge [T Addition
NAME ¢ .. NAME
STREET ADDRESS * STREET ADDRESS
CiTv.ST-ZP CITY-5T-2ZP

12. | hereby ‘certify that the information supplied with this filing does fot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo axecuta this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changedl. or on an attachment with an acddress, with all other fi )
2-12-05  Ya7-253- 4119
Deta “Baytme Prora s~ L

SIGNATURE:




