2005 FOR PROFIT CORPORATION

~~ANNUAL RE

PORT (AR)

DOGCUMENT # P99000029510

1. Entity Name
C & G PALM PLAZA, INC,

Principal F.’Iace of Busines:s
202 N.E. 2ND STREET -
SUITE S

OKEECHOBEE FL 34973

7_ Méiling Address

202 N.E. 2ND STREET
SUITES
OKEECHOBEE FL 34973

2. Principal Place of Business. __ o

3. Mailing Address

|

FILED

Mar 02, 2005 08:00 AM
Secretary of State

ik

Il

I

Suiie, Apt. #, efc. o T S\J'Ite, A’p'ﬁ i, etc 1st MOORE CR2E034 (1 0/04)
City & Stats - o City & State 4. FEI Number Applied For
65-0937158 Mot Applicable
" N C - == —
e ounty ap Sourtry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
8. Mama and Address of Current Registerad Agent 7. Kame and Address of New Registered Agent
- ) - Name

NEWMAN, CHRIS
207 N.E. PARK STREET
OKEECHOBEE FL 34872

Street Address (P Q. Box Number is Mot Acceptabla)

City

Zip Code

FL |

8. The abave named entity sUbmits this statement for ther purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatons of registered agent

SIGNATURE

Swgnatura, lyped of pristed name of regrsiarad ageni and 1

FILE NOW!! FEE IS $150,

After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

vifle if apphcabie

INOTE Angisiersd Agent Sigraturs nqured whan remsiating)

DaTE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added o Fees

10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11

TILE P S . 7 geiete me o [TIChange L) Addition
N NEWMAN, CHRIS A NoNanz4ang?

STRCCT ADORESS | 207 NE. PARK ST SIREET ADDRESS 12/ QJBS—%%%.:E*UQB 180. 00

CiTY.51- 2P OKEECHOBEE FL 34972 ) CHY-S1- 0P

TimE 8T e T Celete TmE [Tl Change L] Addition
NAME NEWMAN, GAIL MAME

SIREET ADCRESS | 207 NLE. PARK ST STREET ADORESS

CIrY-S1-71F QKEECHOBEE FL 34972 CY-81-21P

{1t ) ] petate T [ Change L] Addition
HAME RAME

STREET ADDRESS STREFT ADDRESS

Giry-S1- 2P CHy-S1-2F

s T T - T3 Delete T ClcChange [ Addition
NAME NAME

STREET AUDRESS STALET AQDRESS

CY-ST-ZP CY-51-79

TTLE [ Delete I E [l Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADBRESS

oTy- §1-7 CITY-ST. 2P

TILE 2 Delete TLF O Change [ Addition
NAME HAME

STRFET ADDRESS SIRLET ADDRESS

CiTy-51-2P CiTy-81.2IP

12. | hereby certiz that the information supplied with this filihg doas not qualify for the axemption stated in Section 119.07(FYi), Florida Statutes. | further certify that the informatian

indicated an tor sup
of the corporation or the recelvel
changed, or on an

SIGNATURE:

SLAAAAAAT A A

is report or supplemental repert is lrue apd accurate and thai my signature shall have the same jegal effect as If made under cath; that | am an officer or director
red to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block {10f
an addregs, wkh all other like empowered.

v irustee empo\f

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR

CIRECTOR

- Date N Bazytene Prona #




