FILED

Feb 19,2004 8:00 am
2004 FOR NNUAL REPORT T 0N Secretary of State

ofe 2fe e
DOCUMENT # P03000148964 02-19-2004 90028 002 150.00
1. Entity Nama
C & ACONSULTANTS, INC.
Principal Place of Business Mailing Address A2ULELIY
13207 MANDARIN RD 13201 MANDARIN RD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
e e TR RA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ _ - . . AL~ ()] 4'7'70 | ﬁ Net Applicable.
Zip Country Zp Countey 5. Certificate of Status Desired a ?g'giaggéti°"m
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASSLER, ALVA
13201 MANDARIN RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City Zip Code
FL ,

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and gccept

the Dbligalionﬁgis[ered agent, og/ /
SIGNATURE A ; 3 7%“4’&'-—/ /. 7 &

Signature, typed or printed name cf registered auenlanﬁ title if applicabla. {NOTE:; Registered Agenl signature required when reinstating} / DATE / s
FILE NOWIl! FEE ISéiﬂ-(D 9. Election Campaign F'inancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
e T oelete e Plesdent O change [ Adeition
HAbeE - o) RAME Mua. dass\er i\
STREET ADDRESS &’% STREET ADDRESS | { 2, 2,00 | Mag\d{x'(w\ ' &
£
CITY-ST-7P i CITY-$T-21P SCLUASQWV\\ \c CFL 37223
TITLE 5?‘?[3 Delete TILE (NEK% [ Change 3] Addition
NAME : NAME ey H;O.SS\eT(
TREET ADDRESS seet noRess (12200 Manghauri-
givy-si-7p _ cirv-st-2 | S eNSonu\\ e EL 32222
e " " ‘ T ki ““Opelete ~ TITLE - o N - © [Tchange  []'Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S7-21P
THLE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IR ClTy-S1-2IP
THLE [ Delste TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-20P ’ CITY-ST-2P
TITLE O petere- -J e O change [ Addition
HAME KAME © -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . - CITY-§T-21P

12. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: (L lvre 77t o b D;{Z/Zéf{ ><

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




