2005 FOR PROFIT' CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000056746 Feb 09, 2005 08:00 AM
1. Enty Neme Secretary of State
C & D SALES, INC.
Principal Place of Business  _ 7_", ' Malling Addrass i
1924 ORIENT ST - - P O BOX 18072
TAMPA FL 33607 - TAMPA FL 336739
e T
Suiite, Apl # elc. - _ T SUiTE, Apt #, ete. ’ - 1st MOORE CR2E034 (10‘]'04)
Cily & State T City & State o 4. FEI Number Applied For
_ _ ] J i o 59'3527181 Not Applcab!é
Zip Country e Country 5. Certilicate of Status Desired a ?ese ggn':f:ém“aj
6. Name and Address of Current Regtclered Agent o 7. Name and Address of New Registered Agent
- oo Name ' i
%gyg?iu?%y SFTll I Street Address (P 0. Bax Number is Not Acceptable)
TAMPA FL 33607
4L City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstered office or reglstered’ agent, ar both, in the State of Florida | am familiar with, and acceps
the abligations of registered agent.

SIGNATURE ~ — — N — —
Sgraturs, typad or pnntad name of (egrsterad agent'and tile f apphiceble MOTE Ragstered Agenl signalura required when faimstatng} - o DATE
1 S $150.00 - : i
Aft Fll'tlFlE N1{)‘;‘:305 EEE\:"Jifsgsos.Sogo 0 9. Election Campaign Financing $5.00 May Be
er May 1, es Will Be .0 Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10, ~ T OFFIGERS AND DIRECTORS i 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIEE P - O pslete Tt [ Changs [ Addition
WAL KNOX, CHARLES R - NAME HONRNA2 1723
STRCET ADDRESS | POST OFFICE BOX 1124 SIALHY ADDRLSS 2090580044006 150,00
CITY-ST- 21 RIVERVIEW FL 33569 _ ) CITESE P
e ST T T 7 Delete mr [Jchange [ Addition
NANE KNOX, DEBORAH N NAE
STREFTAPBRFSS { POST OFFICE BOX 1124 STREET ADDRESS —_—
arv §1-0 | RIVERVIEW FL 33569 Py ST 7P |
ILE T T oelete e ‘ Ol change [ Addition |
NAME HAMF
STRECT ADDRESS STRLET ADDRESS
Y- §T-29 CiY-51- 2
it S Tloeete B nue [ Change [ Addition
NAML NAME
STREF{ ADDRESS STRELY ADDRLSS
CIrY-sr-ap CITy-81-7P
TLE ) j N (3 Delele ATLE CFohange  [TJ Addition
HAME NAMT
STREET ADDRESS SIRILY AGDRESS
e sr-21p LIS 2P
fiTLE T [ peiste wnE " O change 1] Addition
NAME NAME
SIRECT ADDRESS SIRET ADDRESS
CITY-ST- IR Ty -ST- 2IF

12, | hereby certify that the informatian supplied with this filin g does not quaJTy for the exemplion staied in Section 119 07(3)(1, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repaort is trug and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or trustee empowersd 1o execute this report as required by Chapter BOT, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared

SIGNATURE: JZ; /ﬁ'\w—r‘ . l/ [ as  Fl3 8% 3/%3

#G 'ﬂlRE AND T\"PE’EOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR faln Daytine Phona £




