W

2005 FOR PROFIT CORPORATION
ANNUAL REPORT’

DOCUMENT # P99000014100

1. Entity Name

C & STRIM, INC.

Principal Place

of Business

5630 WHITE IBIS LN
LAND O' LAKES, FL 34639

Mailing Address
5630 WHITE IBIS LN

LAND O LAKES, FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0 A

Jan 20, 2005 8:00 am -
Secretary of State

01-20-2005 90028 020 ***150.00

01122005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
59-3556601 Not Appicable
Zip Country Zip Country = . $8 T5 additional
5. Certificate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agent
Name

GEBELEIN,

CARLR

5630 WHITE 1BIS LN
LAND O’ LAKES FL 34839

ity

T —

e 2 A et | T,

Street Address (P.O. Box Number is Not Acceptable)

s

—_— -

P

R Y U T S e e

City

FL I Zip Code

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

SIGNATURE

Signatre, yped or printed name of registafed agent and Giie il eppiicable.

{NOTE: Reg sterad Agont signature requirec whon neinstating)

DATE

FILE NOW’III FEE 18 $150.00
Aftor May 1, 2005 Foo will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TALE P IR [ Delets TMLE Stewtary [ Change wqitim
RAME ‘GEBELEIN, CARL - ~%) HAME Tenn e Gehelt, ay

STREER ADORESS | 5630 WHITE IBIS LN STREETADDRESS | 5 & BD Whike TR, > Lone

ar-stze | LAND O LAKES, FL 34639 ov-S2 | Land o LaKts £t 39638

Tme T 0 celete e [Jchange [ Addition
NAME GEBELEIN, SHARON NAME

STREET ACDRESS | 5630 WHITE IBIS LN STREET ADDRESS

CITv-ST- 2P LAND O LAKES, FL 34639 CITy-ST-21F

TITLE ) [ petete TILE ‘O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-5T- 2P

me- o CFTT T T T e e e - - | e oo - - [Change [ Addition .
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-51-2F

TmE [ Deete TMLE [JChange  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITv-ST-2P CiTY-ST-2P

TME O Delgte TMMLE [ Crange [ Acsition
NAME NAME

SIREET ADDRESS STREET ADORESS

crTy.st.ae CITY-§7- 2P

12. | hereby centify that the information supplied with this filin

dees not qualify for the exemption stated in Section 112.07{3)Xi}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report Is true ang accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director

of the corporation or tha receiver or
changed, or-on an-attachm

SIGNATURE:.

thy e empowered.

ﬂo‘—?é’-— AR gé‘?AM/

stee empowgepd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

nmmnmosmaomc:nonmmm

yrtss r213) 6T
Fd 7 \Dayirne Phohe #

263




