2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P03000145329

1. Entity Name

C & A CULVERTS & TRACTOR WOCRK, INC.

ecretary of State

04-09-2004 90050 034 ***150.00

Principal Place of Business

4089 SUNNYSIDE DR.
MIDDLEBURG FL 32068

Mailing Address

4089 SUNNYSIDE DR.
MIDDLEBURG FL 32068

24039217

2. Principal Place of Business 3. Mailing Address

L0k

NN

Sulte, Apt. #, etc. Suite, Apt. #, etc,

MOORE CR2E034 (11/03)

4429 C.R. 218 W
MIDDLEBURG FL 32068

B

City & State City & State 4. FE_I Nur%}er Applied For
?6 - 5139 ?’OO Not Appiicable
4 i -
" Country Zi Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Adcdress of Curreni Registered Agent 7. Name and Address of New Registered Agent
_ Name ,q N N
; e r, . G G——i"F - ¥
BLOOMER, GEORGE M ent (EEin

Sﬁﬁ%ﬁiﬂa .li%xyl;llan{j;r is‘g—o“L_A cg;‘)lahﬁa (3‘ \/Q

CHW\ S\ é&\e \o [STASH FL

38

B. The above name

ity submits this staterent for the purpose of changing its registered office or registered agent, or notrddn the State of Florida. | am famitiar with, and accept

the obligations ¢f regisiered algent. ~ .
SIGNATURE A a \ \q l O('(‘
Sighature. TPed of panted name of registered agent and title i applicable. ¢ E: Remistared Agent signature requirad whsn reinstaiing) DATE '
9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petets e [ change [ Addition
NAME GRIFFIN, ARLENE G NAME
STREET ADDRESS | 4088 SUNNYSIDE DR. STREET ADDRESS
CITY-ST- 2P MIDDLEBURG FL 32068 CITY-ST-2IP
TINLE vD [ petete e [ Change [ Addition
NAME GRIFFIN, ROBERT C NAME
SYREET aDRESS | 4082 SUNNYSIDE DR. STREET ADDRESS
CITY-ST- 2P MIDDLEBURG FL 32068 CITY-ST-ZIP
TITLE ) 3 Delete THLE JcChange [ Addition
NAME NAME
_ STREETADDRESS | _ . - - N STREETADORESS | R B . . —_
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ peete TME ] Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
Tme [ elete TIIE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-57-71p CITY-ST-2P

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




