2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O3000101235

1. Entty Name
C & A INVESTMENTS, INC.

J v O STt L e

Principal Place of Business

Mailing Address

FILED

~ Apr 06, 2005 08:00 AM
Secretary of State

858 NORTH WYMCRE ROAD 658 NORTH WYMORE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32788
us Us
Suits, Apt. #, etc. '— Suite, Apt. &, eic. 15t MOORE CR2E0S4. (10/04)
Cily & State — = City & State 4. FEl Mumber Pppiod For
e o ‘ 65-1 2.03677 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired (] ?g;f q‘f‘lfg;"“a’

6. Mame and Address of Ctirreni Registered ﬂ;nt .

COPELAND, KAREN
260 PLAZA DRIVE
OVIEDO FL 32765

7. Name and Ad&ress of New Registored Agent

Name

Street Address (P.O. Box Numbér is Not Acceptabla)

City

F L Zin Code

8, The above named entity submits this stament for the pﬁrpose of z;_hanging It ves

the obligations of registered agent.

SIGNATURE

gisterad office or ':egistare-d agént of bath, in the State of Flerida, | am famifiar with, and accep'i

Signaturs, lyped of prnted nama of regislared agent and bila f spplizable

{NCTE Registered Agant signakue saqured whan ramslating} DATE

FILE NOW'! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Centribution.  [J

9. Elecuon Campalgn Financing  $5.00 May Be
Added to Fees

10, e OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORG IN 11 _
TILE D [ Detete e [ change [ Adcition
NAME WEBBEHR, ARLENE NAME N

STREET ADDRESS | 1037 GOLF VALLEY DRIVE STAECT AUDRESS I J%}B }g;gg%[] BIE?QZD 1501.00
CFf-51-2F | APOPKA FL 32712 ClTY-S7 2P AR T
HILE o {J Delete Tk [ Change [ Addition
NAML IMBESI, CATHERINE NamE

STREE! ADDRESS | 1031 EDGEWATER DRIVE STHiEk T ADDRESS

o570 |ORLAMDOFL 32804 e L s )

TWLE 1 peiete uhe O change [ Addition
NAME HAHIE

STREF T ADDRESS SIREET ADURES

city 51-2p o b estw )
TILE - ] Datete L (7 Change (] Addition
NAME RAME

STRELT ADDRESS STREETADDRESS

CIrY- §1- 21 N . R ouvstae -

TiLE [ Delete NILE (1 change {1 Addition
NAME NAME

STREET ADDRLSS STRETT ADDRESS

girY- S1-2Ip L , ﬁ CIlY-51-2P

TILE [ Delete T [ change [ Addition
NAME NAME

STREET ADDRESS SIREE ADDRESS

City. 5i-2p CALY-51. 2F

12, | hereby cerh’g that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on th
of the corperation or the recef
changed, or on an attachme

SIGNATURE:

vith a0 a

is report or supplemantal report is rue and acourate and that my signatu
r or trusiee empaowerad to axecute this repor as 1
ress, with all other like erpewered.

re shall have the same lega! effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

/

d by Chapier 607, Fiorida Statutes;
VAR N
i e . . y

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

“Davtme Phore 4

BESEFi




