2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000112432

1. Entity Name

C & A ACCOUNTING SERVICES, INC.

05-03-2004 90436 005 ***150.00

Principal Place of Business

3349 ROCK ROYAL DRIVE
HOLIDAY, FL 34691

Matling Address

3349 ROCK ROYAL DRIVE
HOLIDAY, FL 34691

2. Principal Place of Busines

ulosd

3. Mailing Addrass

Bk Be. | 2944

‘t/(k.k/ /dr;\k Of

Suite, Apt. #, te. Suile, Apt. #, etc.

04272004 Chg-P CR2EQ34 (10/03)
City & State City & S;‘x 4. FEl Number Applied For
JO‘./ FL_ Jo‘/ FL 0‘ - l ?‘/ ZZ 6 6 Nat Applicable
Zip Country " Zip X Cbuniry N 8$8.75 Agditional |
3‘/6?/ 3(/6q/ §. Certiicate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADLER, KEVIN
3348 ROCK ROYAL DRIVE
HOLIDAY, FL 34691

.

A’wm 40//-(!‘

Slreet Address (P.O. Box Number is Not Acceptable)

244 olwd ﬂhkk O .

City

/‘/DIMJN

FL | Zip Coo‘eg%ql

8. The above named entity submits this statement for the purpose of \,hanglng its rpgrslprsd nfflbe or registered agenl!or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, yped o grined name of reqistered ageat ant sitle E apphcabie

INDTE: Registered Agent ssgnziure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign

After May 1, 2004 Fee will he $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10. :  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | D ’.' O peletz I pf'«" i d!,\f (A Change [ Acdition
NanE ADLER, KEVIN NaME Kc.vm Jf@r

STREET ADORESS | 3349 ROCK ROYAL DRIVE SIREET ADDRESS 25,:.[‘ p‘ ;r\k 0!’ .

ory-st-z¢ | HOLIDAY, FL 24691 CITY~5T 7P dw FC 246!

TITLE . 1 balete THLE U;u— f-" [Tichange  EArEadition
HAME HAME Jenn 'fl/

STREET ADDRESS SIREET ADDRESS 2416 Weo ﬂa Fay p(e Dr.

oITY-ST-21P OITY-ST-21P hloh dlll R 3469

TITLE T pelete TITLE A Change [ Addition
NARE HAME

STREET ADDRESS STREET ADURESS

oury-Sr. e CIFY-ST-2IP

TILE 3 Delste TIILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

Ciy-Si-219 CITY-5T-21P

e O Detete THLE [ Change [T Addition
MAME NAME

STAEET 4DDRESS STREET ADDRESS

CITY-57-2P oIy -5T- 29

T O peletz HILE [JCrange [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-ST-27 CIry-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. Hurther certily that the infermation
true and accurate and that my signalure shall have the same legat effect as if rnade under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Keun Adler

indlicated on this report or supplemental report is

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

derhd 222954 395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

¥ Date { DBaytinme Frone #




