2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT == == - Jan 29, 2005 08:00 AM
DOCUMENT # P94000048352 3 Secretary of State

1. Entity Namg

C & S TRENCHLINE INC.

— — R
DO NOT WRITE IN THIS SPACE  |lor ™07 o
58-3254896 Not Applicable

O $8.75 additonal

RS Cem{lgja_xemgt Stalus Desired Fee Required

B. Name and Address of Currem Registered Agent . _ . |

LONG, DONALD C JR DO NOT WRITE

2610 SR 39

CRYSTAL SPGS, FL 33540 IN THIS SPACE

T e e = e - ot -

8. The above named enuh; submns s statement\‘o: the purpose of changsng its registered office o‘r regas'sered agen‘l or both, in the State oi F‘Ionda 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e . . o~ - ey e o - .
Sigriature, yped of pricted name of ragistered agen| and tra if applicabls. (NOTE Hegs!ema Agen! mgnamrg roquuied when re!nslahr\w . . DATE i
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fes will bo $550.00 Trust Fund Gontribution. (1 AddedtoFees
{e. T OFFICERB ANDDRECTORS . . 1 X I | 1} X L R s W] ,
THE P £11/79%,/05~30033-021 150,00
NAME LONG, DONALD C JR

STREET ADDAESS | 2610 SR 39 :
orr-szp | CRYSTAL SPGS, FL 33824 . . - - . -

TITLE VP

NAME LONG, DONAED C

STREETADDRESS | P OB OX 286

err-ST-2r | CRYSTAL SPRINGS, FL 33524 _ e - — -
TILE

RAME

il - DO NOT WRITE

RAME
STREET ARDRESS
oY -8 2 . . . - .. = ==

i o |  INTHIS SPACE

TME
AL
STREET ADDRESS
CITY-ST-2P 7 o .

e

NAME

STREET ADDRESS

CITY-5T- 7P — _ o _ : e
. o e

e

12. | hereby certify that the information supplied with 1h|s f rmg dOES not qual:fy for ihe EXEmpthﬂ stated in Sechon 119 07(3)(:} Florida Statutes. | furthar certify that the information
indicated on u%rs report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or wustee empowered 10 execiite this repon as reduired by Chapler 607, Forida Statuies; and that my name appears in Block 10 or Block 17 it
thanged, or on an attachment with an address, with ali cther like empowered.

s:anmunsWﬂer A= %5330{ QU ":;Q}"I—XW
SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DI ytime Phione #

. S




