FILED

2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000148964 07-15-2005 90022 002 ***150.00
1, Entity Nams . ]
C & A CONSULTANTS, INC. R o
Principal Place’of Business Mailing Address . AL £1 )
13201 MANDARIN RD 13201 MANDARIN RD '
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
PRI VTR RS AATRA TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-0477049 Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Desired O gge'gg“‘;?:(;‘rma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASSLER, ALVA -
13201 MANDARIN RD Street Address (£.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typod or printad name of regi agent and bide d [NOTE: Registerod Agent signatre roquered when relmitatng) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution,. 1 Addad to Fees corporation did not receive the prior notice.
- P
10 -- - OFFICERS AND DIRECTORS 1. & 1 A ADBITIONS/ E FF[CERS, RRERIOEE W 11—
e P ¢’ ALYV A O Delete M IVIATME Change [ Addition
NAME HASSLER, ALUA —_ NAMF
- ‘ Hassier A
STREET ADLAESS | 13201 MANDARIN RD. — STREET ADCAESS e P‘ L V
CITY- §T- 7P JACKSONVILLE, FL 32223 oTy-§1-79
HTLE VP 3 Delete ILE O change  [J Addition
NAME HASSLER, CHEVYL NAME
STREET ADCRESS § 13201 MANDARIN RD. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32223 CITY-57-7P -
TME [} Delete TILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2P
TIMLE 1 pelete TmE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TTLE (I Change  [C] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-57-71P
Tme 7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
cryY-sT-7IP CITY-ST-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. | further certify that the information
indrcated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exccute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or op an attachment with an address, with all other like empowerad.

SIGNATURE: A K, Hbos oo Z /2/0.5

BIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytune Fhone §




