| FILED |
200% ANNUAL REPORT (AR), May 12, 2004 8:00 am

DOCUMENT # P95000089990 Secretary of State

1. Entily Name 04-22-2004 90097 047 ***150.00
C&S HOSPITALITY, INC.

Principal Place of Busihess Mailing Address

2511 HWY 27§ ELE—TE vviGIUJ]

AVON PARK FL 33825

i
(i B
425 panTirekaT Fro De. :
Suite, Apt. ¥, ete. Suite, Apt. #, elc. MCORE CHR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
LU DN o D o, 66-0625931 Not Applicable
Zip Country Zip Country - . $8.75 Additional
& K o (USH 5. Certificats of Status Desired | Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Registered Agent
Name
ShHiIBles FdyimanD
Streat Address (P.0. Box Number i$ Not Accepfable)
i - | fl-/({‘]l]f L P-Sod I - -
City | Zip Cude
AVont Cueic FL | 5%
8. The above named entity submits this staternen 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 agsnt.
SIGNATURE SEC. 7/90 / -3
'or prnted namé of regesiared agent and 1ite f ap| ierid Aen] 530 nanird re e wharn rekstaing) DATE T
LFIL ] . .
A FILE NOW!! FEE lS 3150.00 - 9. Elaction Campaign Financing $5.00 mayBs
= N .l‘!eruaryj 2008 Fee will I'.\e $550M [ Trust Fund Contribution. [} Added to Fees
" Mako Check Payable to Florida Departmant of Stute
10, OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 oerete Lt [Cichange [ Addition
RAME COPPINGER, JAMES E NAME
STREETADDRESS | 426 NATUCKET PT DRIVE STREET ADDRESS
an-sT-2¢  |WILDWOOD MO 53040 CIrY-ST-2P
me v ] pete TITLE . . DO crange [ Addition
NAME COPPINGER, NANCY E NAME
STREET ADORESS | 425 NATUCKET PT DRIVE STREET ADDRESS
ory-st-2p  |WILDWOOD MO 53040 civ-sT- 2P
me s 0 vetere TME Dcrange  [J Addition
RAME SHIBLES, RAYMOND NAME
~ STREET ADDRESS | Q693-CAMPBEEE-GIRCLE ¥ B 2006 STREET ADDRESS -
rsT-P {NARLES R F6B8S5 GoaTclECk RD, |y 1y
CTSEP  INARLES Rl HEabatirs (7o TH 7% o o
e T O Detete LE Olctarge [} Addition
NAME SHIBLES, CAROLYN o NAME
STREET ADDRESS Pmp j00 " | s rovrEss
onY.sT-7¢ | MARERE-RE = ;";ﬁ?ﬁ? eﬂfé; i E &Dé, CIrY-51-7P
TIE O Deleee wiLE Ol crange 3 Addition
NAME HAME
STREET AQDRESS STAEET ADDRESS
GITY-ST-ZP CITY-ST-2P
fhE 7 Delete ™me O change [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
£Imy-s1-08 CITY-ST- 29
12 | hereby certify thai the information supplied with this ming does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certity that the information
indicated on this repont or supplemeniai report is true and accurata and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an anachn%nt wilh an address, with all other like empowered.
Ry maac D SHIE
SIGNATURE: Y32/ I39-ME-3Ril
TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR L4 Aaw Daynma Prone §




