2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P98000089117

1. Entity Name

C & G SPECIALTIES, INC.

ecretary of State

04-07-2004 90030 047 ***150.00

Principal Place of Business

1626 SE VILLAGE GREEN DR
PORT SAINT LUCIE FL 34952

Mailing Address

1626 SE VILLAGE GREEN DR
PORT SAINT LUCIE FL 34952

Il

Il

Il

* "PENDER;GLEN ™ =~ -

_VeNper Greal

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
. City & State City & State 4. FEI Number Applied For
65-0878900 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a ?8'35 Pfddéﬁa”a'
S~ ee Require
6. Name and Address of Current Registered Agent 7. Name and Address}:f New Registered Agent
Name

325 NW CURTIS STREET

Street Addrese (D Q. Bay Kurmbar ic Mot

Argantakinte

Ge GREs DR

: PORT ST. LUCIE FL 34983

1edly SE _AiLtp

4

™ Bre Seoyt Juee FL

3

Code

452

gt The étibve':'qétned entity submits this staternent tor the purpose of changing its registered office or registered agent, or poth, in the State of Floriga, 1am familiar

with, and accept

(NOTE: Regsstered A

pent signature required when rainstanng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T
ADDITIONS(CHANGES}O OFFICERS AND DIRECTORS IN 11

) 1. ]
TIMLE b O pelete THLE - Change [ Addition
NAVE PENDER, GLEN WA [ENPER, Grew 2 GN - D 72,
STREET ADDRESS | 326 NW CURTIS STREET STREET ADDRESS 24 SE [/ (L BE \aREET ‘
orv-st-ap [PORT ST. LUCIE FL 34983 o572 et sasot luele FL 2HI52
TMLE VP [ Deiete TLE {J Change [ Addition
NAME CANIFF, CHAD NAME
SYREET ADDRESS | 1626 SE VILLAGE GREEN DRIVE STREEY ADDRESS
CITY-5T-TP PCRT SAINT LUCIE FL 34952 CITY-ST-ZIP
ms 3 pelee TME I Change [ Addition
NAME NAME
~STREET ADDRESS [~ === 2o o e - e e STREET-AGDRESS |- — - ~- G [ s . -
"giry-sT-zP CITY-5T-2IP
TIMLE h 1 belete TIILE [JcChange  [J Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP .
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2iP
TITLE O Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P

12.) héreby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver gptrustes empowergd 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or en an attachm an adds Il other like

SIGNATURE:

Chnad Cage¥

/pﬁms OF SIGNING OFFICER OR DIRECTOR

Date

-23-84  492.399-4,2l,

Daytime Phone #




