FILED
. 2%°% ANNGAL REPORT (aR) " Sep 02,2005 8:00 am

DOCUMENT # P04000131909 > cretary of State
1, Entity Name: - 07-28-2005 90001 038 ***150.00
C & D PROPERTIES & INVESTMENTS, iNC. 09-02-2005 90013 045 ***408.75
Principal Place ol Business Mailing Address
1103 3RD AVENUE WEST 1103 3RD AVENUE WEST © YUUotouo
PALMETTO FL 34221 PALMETTO FL 34221 )
AT 0 L o D A
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt, #, eic, Suite, Apl #, eic. 131 MOORE CR2E034 {10/04)
City & State City & State 4, FELNumber Applied For
Jd‘/é%fd/ Nos Applicabla
Zp Country ap Country 5. Certificata of Status Desired [ g:'gfq:::;‘”m’
6, Name and Address of Current Regiatered Agent 7. Name and Addrass Gf Now Rogistered Agent
Name
ﬂ" ogNa%IbE%VAé':,%ELQéAST i S | Sveet Acdress {P.0. Box Number is Not Acceptable)
PALMETTO FL 34221 -
City . FL | Zio Code '

8. Tha above namad entity submits this statement tor the purposa al changing its registered office or registerea agent, or both, in the Slate of Flarida. 1.am familiar with, and accept
the obligations ¢f registered agenl.

SIGNATURE
Signature, iyped o prirad naine o Hored agand and ube !l k (NDIE Angustatad Agent SIGe 1edured when mnslaling) OATE
]
FILE NOW!l!! FEE l§ $150.00 9. Election Campaign Financing §5.00 may Be
After May 1, 2005 Foo Will Be $550.00 Trust Fund Contlbution. L] Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 3 Detets TIRE ] crangs T Addition
NAME CHANDLER, ANGELA A HAME
SIREET ADORESS | 1103 3RD AVENUE WEST STSEE] ADDHESS
cify-ST-IP | PALMETTO FL 34221 ory-si-zp
TIE S O petste 1IRE [ Change ] Aodition
MAME CHANDLER, ANGELA A NAME
SIREET ADDRESS | 1103 ARD AVENUE WEST STREET ADDRESS
CIyY-51-1p PALMETTO FL 34221 N s
g BHE T [ Deiee nne O thangs [ Addition
HAME CHANDLER, ANGELA A HAME
SIRELT ADORESS { 1103 3AD AVENUE WEST STREET ADDRESS
CitY-5i-aip PALMETTO FL 34221 - CiFY-S1. 2P - - - -
WLk 3 Detete NILE []cChange {7 Aadition
NAME NAME
STAEET ADDRESS SIREE ADDRESS
eriy-§7-2P CiTY-St- 2P
e [ Delete e [Dchange {7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
I -S1-2IP CIFY-SI-2P
e ] petets TinE [ changs  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cuy-s1-ap CiY-$1- 2P
12. | hereby certlly that the intormation supplied with this filing does not quality for the ption stated in ion 119.07(3%i), Florida Statutas, | huethar certfy that the information
indicatad on this report os supplemental report is rue and accurate and thal my signature shall have the sama Jegal eflect as it made under oath; that | am an officer or director

of the: corporation of the receiyer or Tusiee empowered 10 xecule this 1epor as raquired by Chaplar 607, Florida Statutes; and that gy name appears in Block 10 o Block 11 if

changed, or on an attachmer{Pwith an addr malioer'nernpowers_
SIGNATURE: 0. 45 (. /_ o/ 22




