’ ' o
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000077950

1. Enlily Name
C. AND S, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90072 030 ***150.00

Principal Place of Business

3962 CLASSIC COURT
WEST PALM BEACH FL 33417

=

Mailing Address

3962 CLASSIC COURT
WEST PALM BEACH FL

33417

.

3. Mailing Address

/0 Trapesel P

|

Il

i

II

K

I

2. Principal Place of Bué‘ness
——
&2 @[gé/" Vo 4

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Sipie City & Sjate 4. FEI Number Aoplied For
s Polon Seach et Batn Feach 650779875 Not Applcable
Zip Country Zip ountry - : 8.75 Additional
3-?7// /»7 | 3‘{// 44’4 g ; 5. Certificate of Status Desired O gee Require(; fond

6. Name and Address of Current Registered Agent

& Name and Address of New Registered Agent

T BENOIT, CHARLES™ —
3962 CLASSIC COURT
WEST PALM BEACH FL 33417

&

R

Name ~ ,/7 ] /
" BED o, Y, Chaples
S!regrdddress (P.O. Box Nlmber is Not Acceptable)

RN

WL/ R Tltbr e fomte # D!

et B Beych

FL

N#191/4

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of regisiered agent and litle # applicable.

(NGTE: Registered Agenl signature regurad when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS AN 11

TME PD O Delete TIMLE VD . 4_ ‘ ! . [ change ﬁAddinon
NAME * BENOIT, CHARLES NAVE Benoi T, ‘P“\“/ <

STREET ADDRESS | 3962 CLASSIC COURT STREET ADDRESS |72 k! & ¥ WY S e{‘ K

Cv-sT-zP | WEST PALM BEACH FL 33417 S b el Pl React, F 7T

TITLE vD 'wne;ele TITLE - [JChange ] Addition
NAME BENOIT, SHAY NAME

STREET ADDRESS | 3862 CLASSIC COURT STREET ADDRESS

CITY-ST- 7P WEST PALM BEACH FL 33417 CITY-ST-ZP

TME 7 pelete TTLE O Change [ Addition
HAME | ] NAMF

STREETADDRESS t ’ v e “¥ STREET ADORESS ~ - - l e e T s
GiTY-ST-11F CITY-ST- 21p

TMiE 3 pelate TMLE [0 change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-St1-2IP CITY-ST-2IP

TME O belete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZP

TNLE 3 pelste TITLE [3change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-$T-29 CITY-ST- 2P

changed, or on an attachment with an address, with all other like &

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frug and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the recetver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 ¥

3/ G0 SLAIOT

Daytime Phone #




