2004 FOR PROFIT ¢ RPORATION | FILED
ANNUAL REPORT _ Feb 25, 2004 8:00 am

DOCUMENT # P03000069193 Secretary of State

1. Enlity Name ‘é £ Y
C & JVEND , INC. 02-25-2004 90048 040 ***150.00

Pringipal Place of Business Mailing Address R -
156 BELLEAIRE DRIVE 156 BELLEAIRE DRIVE
PALM COAST, FL 32137  uS PALM COAST, FL 32137 US . . W
R A Y DA
Suite, Apt. #, etc. Suite, At #. etc. 01162004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FE} Number Applied For
29 C2A ﬁ}.?ﬁ Not Applicable
Zip o _ Country . 1 o | ‘Coum:yr . 5. Cartificate of Slatus.Desired a g&ggﬁ‘:gﬂom
8. Nams and Address of Current Regisiered Agent 7. Nama and Address of New Registared Agent
. Name

GANEM, JOSEPH P
156 BELLEAIRE DRIVE Street Addrass (P.O. Box Number is Not Accaptable)
PALM CCAST, FL 32137

City FL | Zp Code

8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signacurs, [yped of prmtec name of reGYESred. agant ana toe J applicanis [NGTE: Rag Agent sy recxared when r Q) OATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Finarcing o $5.00 May Be
After May 1, 2004 Fee will he $550,00 Trust Fund Contribuion. Added 1o Fees
10. OFFICERS anD DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
| me | PRESIDENT 0 Delete e O ctame (] Addition
NAME NAME
CATHERINE MCVEICH
STREEY AQDRI ADO!
“7e| 156 BELLEATRE DR S s
om-s-2P | PAIM COAST FL 32137 il
mE 7 Ceiete TTLE [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . sry-ST-ZP
e o . T Ooeete - famE 7 T T o= (Jiadditon |
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ITY-4T-2P
mE O pelete TE [ crange [ Aadition
HAME VAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP Y-5T-2P
me T Delete me . [ change [ Addition
NAME “AME
STREEY A0ORESS ) STREET ADDRESS
CITY-ST-2IP . JY-ST-TP
e . . . L .  naiste TE [ change {7 Adaition
NAME AME o : .
37REZT AODRESS 3TREET ADDRESS
STYesT-aP - |t : ATY.5T-2P
12. | nerepy cerify INal the nfervaton supched wilh this tiling aoes not gualify Tor ine 2xemaoton statea in Secten 118,07(3)i), Flonca Statutes. | further certify inat ine informanon

\NOICAtea on IS FEROrt or suCplemnental fecort 15 true and accurate ana that my signalure snall nave the same legal effect as i mage ager cain; thattam an oificer ar airec:s:r
31 e corporalicn of INe recever of rusiee empowered 10 execuie ibis report as -2cured by Chaoter 507, Florda Statutes; and 'hat my name acpears in Block 10 ¢rBlock 14
changeo. or on gn attacnment swith an accress, witn all otner ike empowereq.

SIGNATUR%\_QMWD 2lilof —
HATURE AND TYPED OR PRINTED HAME OF §£ch. OFFICER OR DIRECTOR Zate Daylime Phore

[ 3100 TR mEf—



