2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P7000070104 ecretary of State
1. Entity Name 04-16-2004 90040 021 ***158.75
C AND E HOLDING OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address
1302 WINGFIELD ST 1302 WINGFIELD ST J4UJi400U
LAKE WORTH FL 33460 LAKE WORTH FL 33460
e > AR A A0
Suile, Apt. #, alc. = Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0758865 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired - ?iggq :;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N - 4 = e [ —
?E(YZEI\:\\H&(GEPERJE%PT Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City FL Zip Cace

'8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE 3 /A y

Signature, yped of prnted name of registered agent and fitie i applicable (NQTE: Registared Agent signature required when rainstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 1 Added to Fees
B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TTLE [ Change [ Addition
NAME DEVEAUX, CARL NAME
STREET ADDRESS | 1302 WINGFIELD ST STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33460 CITY-S7- 2P
THLE A" ] Delete TITLE [J Change [ Addition
NAME DEVEAUX, EDMUND NAME
STREET ADDRESS | 1302 WINGFIELD ST STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 334680 CITY-§1-2P
TITLE 7 Delete TNLE [JChange  [] Addition
NAME - S — - - - e ~HAME — -|= - © e - B R . - T - -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
T 0 Derete TME ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST- 1P
MLE O Deete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P T CITY-ST-2IP

" 12. | hereby certify that the inforrnation suppligguwith this filj
indicated on this repart or suppiement; port jsnruednd
of the corporation or the receiver or,
changed, or on an attachment wj

SIGNATURE:

oes nct qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
curate and that my signature shalt-have the same legal effect as if made under oath; that | am an officer or director
efed tgxe this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

e empowered.
,f—ﬁ-@sf (360384390

Daylme Phone #

-
U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR




