2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000141291

1. Entity Name

C&S CEDAR PRODUCTS, INC.

Principal Place of Business
131 N MOON AVE

Mailing Address
131 N MOON AVE

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90050 024 ***150.00

CATLIN, CHRISTOPHER L
131 N MOON AVE

SUITE 5

BRANDON FL 33510

SUITE 5 SUITE 5
BRANDON FL 33510 BRANDON FL 33510
{31 N Meond RnVE. 13 N prod s
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Svile & Sufe S
Cily & Stale City & Staie 4. FEI Number Applied For
BM-:JDO#J Ft Brandor | FL 20 -0 474522 Not Applicable
33510 COG”EVA ® 23570 CD{‘)";% 5. Centificate of Status Oesired [ ?g-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAME  AS ab(.

Strest Address (P.Q0. Box Number is Nat Acceptable)

City

Zip Code

FL

B. The above named entity submits this sta
the obligathns of registered agent.

t for

SIGNATURE

Seme pg #(

urpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature, typed of printed name of registered agent and tille d

applicable.

(NOTE: Regisisred Agent signaturs regurred when ronstating)

3/23 /04

.4
DATE

" FILE NOW!!! FEE:IS $150.00 .
'Atter May 1,:2004 Fee will be: $550.00

-.~Make Check Pavable to Flonda Depar!ment of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelets TITLE [ change ] Addition
NAME CATLIN, CHRISTOPHER L NAME

STREET ADDRESS | 131 N MOON AVE SUITE 5 STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 - CITY-ST-2IP

M [ petete e [ Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§1-21F

TILE — y ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE  Ceiete TITLE [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TMLE O pelete NLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE O pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-2P

of the corperation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

to execute this report as requirg
other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an officer or director
Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i

S/z 3/0 Y 813-¢s1-G422

SIGNATURE AN

dém# ’g/m/ L Cotlen

TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR

¥ Date F Daytime Phone #




