FILED

2004 FOR PROFIT CORPORATION Jan 26,2004 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
C & WINVESTMENTS, INC.
Principal Place of Business Mailing Address J30010480
1025 HYDE PARK CIRCLE 1025 HYDE PARK CIRCLE ’
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 -
2. Principal Place of Business 3. Maliing Address lmmmﬂmmmﬂ m" mm“l ﬂml“ll Ilm lmm [l ll“

Suitg, Apt. #, eic. ] Suite, Apt. #. efc. 01212004 Chg-# CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

) 59-3368258 Not Applicable
Zip Couriry Zo Country 5. Cortificate of Status Desirag [ ﬁg;ﬂsq :I"r:d"”"“’
8. Name and Address of Curren? Ragistered Agent 7. Name and Address of New Registered Agent
Narne
~WILLIAMS . RALPH JR o, - = . A
1 OZSIQYDE P:F?K Ci‘lij] Street Address (P.07 Box Ny 7/74%\ Jm@e)
WINTER GARDEN, FL 34787 Y 7—[
. City Zip Cods
ey FL |

8. Tha above named antity suhits this a{a ' ing is registered office of registered agent, of both..p the State of Rorida. | am familiar with, and accept

the obligations of reg dgent”

/V” C%Hlu‘f‘j/ es // o0 K

SIGNATURE . :
: NV T NETR Regatafocagent equirad whan
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May. 1, 2004 Fee witl be $550.00 Trust Fund Centribution. 0 Added o Fees
10. - ST OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES 10O OFFICERS AND DIRECTORS IN 31
THLE D O oeets TITLE Clchange [ Addition
HAME I CRISP, PALL D ' WAME '
STREET ADDRESS | P.O. BOX 188 N/A STREET ABGRESS
CAY-5T-21P NASHVILLE, GA 316390188 Cary-SY-zp
WRE D O Belgte nnEe - [Qchange [ Asdition
HAME WILLIAMS, J. RALPH JR NAME
STREET AGORESS | 1025 HYDE PARK CIRCLE STREET ADDRESS
Y- 3T-2F WINTER GARDEN, FL 34787 CIFY-SI-7P
TE 1 Detate E CIcrange [ Addition
NAME NAME
. _STR_ET MI)RESS . e STREET ADDRESS
L I =CITY 257 P e =% = s ——
me 3 Detete Lyt [ Change [T Addition
INAME NAME
SEREEY ADDRESS STREET ADDRESS
CNY-ST-71P CY-ST-2P
TIRE U Dejete TInE O ttenge [ Addition
NAME HANE
STAEET ADGRESS. STREET ADDRESS
oITY-gr-zip CITY-ST-79
THLE O Cewete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-4T- 2P

12. \ herehy certiy hat the information supplied with this Fling does not quality fof the exemption stated in Section 118.07{3)i}. Forida Statutes.  iurther centify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same lepal effect as i made under cath; that | am an officer of director
of the corporation of the receiver or fustee empowered 1o exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #f
changed, or on an attachmen? with an address, with all other like empowered.
L 2/ oL
[T

SIGNATURE:
Dagh.'m Phona ¥




