2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

-y

DOCUMENT # P97000069855 Feb 21, 2005 08:00 AM
Lo Secretary of State
C & M CREATIONS, INC. ry
Principal Place of Business _. . ’ Mailing Addrass
5853 ARLINGTON RD ) 7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8104 : JACKSONVILLE FL 32211-8706

Stite, Apt. ¥, otc. - “Sufe, APL #, et 15t MOORE CRPE034 (10/04)

City & State =TT Cwyssuae ' 4. FEI Number Apoied For

L o 59-3465163 Net Applicable
Zip Country Zip Country §, Cartificate of Status Desired |} $8.75 acdtional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent

Name

l—;gt%sﬁ??&‘\?ﬁlé %LLE}‘SDV Street Address (P Q. Box Mumbar is Not Acceptable)

JACKSONVILLE FL 32211-8706

City FL Zip Code

8. The above named antity submfts; thls étalerﬁéril far :he_bﬁrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — A . e . R
Signaturg, typad of printed rame of fagisterad agent and rtls il apphcable (NCTE Regislarad Agant signatwe roquited when remstating) DATE

FILE NOW!! FEE 1§ $150.00
.After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Added lo Fees

10, “~SFEICERS AND DIFECTORS 1. ADDITICNS JEHANGES TC OFFICERS AND DIRECTORG N 11

TITLE PT ’ 1 Delste IilE . - i [Jchange [ Additlon
sef . |LOGSDON, CHARLES V A y gﬁfaﬂmﬁ-ﬁﬁﬁﬁ

STRELT ADDRLSS | 7006 ATLANTIC BLVD STREE | ADDRESS H2/21, 95’"3681:1"‘0% 15‘3. Bﬂ

CITY-87-2IP JACKSONVILLE FL 32_2_1 1-87C6 ) Oty -SE- 2P _

TLE VPS [T Delete e CJchangs [ Addition
NAME LOGSDON, MARCIA S NAME

SIREEY ADORESS | 7006 ATLANTIC BLVD SIALLF ADDRESS

arv-sizp | JACKSONVILLE FL 32211-8706 B o Qe )

ne O pelete TiILE [ change  [J] Addition
NAME NAME

STRECT ADDRESS STREEY ADNBFSS

CliY.ST-2IP CiY-Si- P

TILE O Celete NItk [Dcohange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Cry-51-2p CTY-Sl- 2P

HILE 7 Delete g [ change  [] Addition
NAME NAME

STRELT ADDRESS ) STREETADNRESS

CITY.ST.71P A CHY ST 7P

e [ Delele Tk [Jctiange [ Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

CiTY-S1.2IP Ciry-51-2P

12. | hereby cerﬁ{ﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and mecurate and tiat my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corperation or the receiver ar rustes empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an anacm, with all ol ke empoyered  *
NJoy - % Go¢. 15t
SIGNATURE: N AND TYRED QR, tfns NAME OF & f;pomcmon 55 02 /06/ 0‘( Da ?(Phcu ¥
ATURE ato ime
f\iﬁ. 2 fa ?f ? F b L% W ' " "




