FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 29,2004 8:00 am

o+ e
DOCUMENT # P03000108591 04-29-2004 90282 008 ***158.75
1. Entity Name
CGA & C ENTERPRISES, INC.
Principal Place of Business Mailing Address 1 q U -1 1 a U !j
1510 - 14THSTN 1510 - 14THST N
ST PETERBURG, FL 33704 ST PETERBURG, FL 33704
TP v LTS AN A LEERDA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number (%] Applied For

. Not Applicatle
Zip o Couniry k | Zip Country | 5. Certiticate of Status Desired gfe'gi hdaitonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KILLEEN, JOANNE F

5000 PARK BLVD Strest Addraess {P.O. Box Number is Mot Acceptabla)

PINELLAS PARK, FL 33781

City FL Zip Coda

8. The above named entity submits this stateément for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printed name of regislered agenl and litle if applicable . (NQTE: Ragi Agent sig) reguired when rei ) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O added to Fees
% QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D T T pelete TMLE I change [ Addilion
NAME GIBESCON, CHRISTINE NAME
STRWT ADDRESS | 1510 - 14TH.ST N STREET ADDRESS
CiTY-5T-2IP ST PETERBURG, FL 33704 CITY-ST-2IP
T [ peizte TITLE [Odchange ] Addition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-5T-2F ’ GITY-ST-2iP
TLE ‘ [ pelete MLE [Jchange [T Aadition
CNAME T - R - - = . . - NAME . S - e - - —— ==
STREET ADDRESS STREET ADDRESS
CITY-51-2F GITY-ST-2IP
THLE O petete TALE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O pelete - TITLE I change  [J Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TLE [J pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C L TS2UE,  «  CHeistile Gmsod ’)//ﬁ’f'/oi (727) 7435332

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybime Phone #




