FILED
2005 FOR PROFIT CORPORATION ... May 04,2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000036125 05-04-2005 90141 011 ***150.00
1. Entity Name
C AND M ENTERPRISES OF NORTH WEST FLORIDA
INC.
Principal Place ol Business Mailing Address
1508 MCCAULEY RD. 1508 MCCAULEY RD.
BAKER, FL 32531 BAKER, FL 32531
Suite, Apt. #, etc, Suile, AplL. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R-1L18 119 Nol Applicable
Zp Country Zip Country S. Certificate of Status Desired ()] $8.75 Addrtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRYAR, CLIFFORD D
1508 MCCAULEY RD. . Streel Address (P.C. Box Number is Nol Acceptable}
BAKER, FL 32531
City FL 1 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
Signatura, typed o priniad name of regisierad agent and litle i applicable. INOITE: Hegistered Agani signaturs required whan rainslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, ] Addedto Fees
10, QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LLt: PO O Delete nE ) Change [ Addilion
NAME FRYAR, CLIFFORD D HAME
STREET ADDRESS | 1508 MCCAULEY RD. STRLET ADDAESS
CITY-5T-2P BAKER, FL 32531 CITY-ST-2P
T v O Delete e OJchange [ Addition
NAME FRYAR, MICHAEL J NAME
STREET ADDRESS | 827 DAWES RD. STREET ADORESS
CITY-ST-2iIP FT. WALTON, FL 32547 CY-ST-2P
TIME ST W’neme TME O Crange [ Addition
NAME FRYAR, CHERYL K NAME
STREET ADDRESS | 1508 MCCAULEY RD. STREET ADDRESS
CITY-ST.7IP BAKER, FI. 32531 CITY-ST-2P
THLE [ Detete TME [ Change £ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-4P CITY-31- 2P
e O3 Delete e [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-57-2P
TILE [0 Detete TME O change {7 Addition
NAME HAME
STREET ADDArSS STREET ADDRESS
CITY-ST- 2P Pa) LITY-ST-2P
12. | herehy certify that the inf: ) does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further ceriily that the information
indicalad on lhis report orfSupplémen ant accurale and that my signature shall have the same legal effect as if mada under cath; that | am an ofiicer or director
oL the corporation or hgAecel execula this re;:mgI s required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an atigthme; er like empowered.
7 CLIFForD B . FRYAR / /
SIGNATUR A ; President ‘/ 27/08
FFRINTED NAME OF SIGNING OFFICER OR DIHECTOR g / Daytima Phare #
77 V4



