2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
C & D SALES, INC.
Principal Place of Business Mailing Address )
1924 ORIENT ST P O BOX 18072
TAMPA FL 33807 . TAMPA FL 33679
Suile, Apt #, etc Suile, Apt #, etc. MOORE CRZED34 (11/03) - -
City & State - City & State 4. FEi Number L A;_Jp_li_e_dgr- B
ap Country 2 Souniry 5. Certificate of Staius Desred O $8.75 addtional
Fee Regwred
6. Name and Address of Current Registered Agent 7._Name and Address of New Regislerad Agerjlr'

Name

12]9?32"%%" EBI\EI-IFI g’]’l I Street Address (P.O. Box Number is Not. Accéptab!é)

TAMPA FL 33607 ‘ =

e s

Ciry ] FL l "Zip Cote

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. {am famili;r.wi:h, and accept
the okligancns of registered agent.

SIGNATURE . . L
Signature fyped of printed name of reqislered agont and (it £ apphcable (NOTE Registered Agent signature requred when ranstarng) DATE
)
FILE NOW!!! FEE IS $150.00 ‘ 6. Elocton Campsign Financing $5.00 vay 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
Make Check Payable to Florida Department of State
10, ™ OFFICERS AND DIREGTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TTLE [ change  [J Addiuian
MAME KNOX, CHARLES R NAME L A T
, i ;
STREET ACDAESS | POST OFFICE BOX 1124 STREFT ADDAESS 3 ,éqggga:gégﬁgfm & SO0
ory-st-2F  |RIVERVIEW FL 33569 CiTY-ST-2P s - + o
TITLE 4] T3 Detete TILE Jchange 3 Addition
NAME KNOX, DEBORAH NAME
STAEET ADDRESS |POST OFFICE BOX 1124 STREET ADDRESS
CiTY-ST-7IP RIVERVIEW FL 33568 CITY-5T-28F
THE [ Cetete TITLE O Change  [C] Addition
MAME NAME
STRECT ADBRESS STHEET ADDRESS
CITY-57-2P CiTy-ST- 2P
e £ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-28 _ CITY - ST~ ZiP ' _ o
fne O Deiete e Ol Crange 3 Addiian
HAME NANE
STREET ADDRESS STREET ADDRESS
Ty -ST-7P Y -$1-2P
TITLE [ pelete TIME [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
QY. st-ae Y -ST- 1P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3){ i}, Florida Statutes. | further certily that the infarmation

indicated on zﬁis report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corperation or the receiver o trustee empaweread to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachmant with an address, with alt other like empowered.

SIGNATURE: Chogles £. Koy '3/3;; lo4

erMATURE AND TYPED dR NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥



