2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000068838

1. Enlity Name

C & M OF CHARLOTTE, INC.

Principal Place ol Busingss nMailing Acdress

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90275 030 ***150.00

UNIT M22, FISHERMAN'S VILLAGE
1200 W RETTA ESPLANADE
PUNTA GORDA, FL 33350

UNIT M22, FISHERMAN'S VILLAGE
1200 W RETTA ESPLANADE
PUNTA GORDA, FL 33950

2. Principal Place of Business 3. Maill ng Address

wado  Beance Dr

Suite, Apt. #, etc. Suite, Apt. #, etc.

IRAERTARMAERTANAM IR

01152004 Chg-P CR2E034 (10/03)
City & State Clty & iéne 4. FEI Number Applied For
Gordoe L 65-0938867 Not Applicabia
Zip Country P Count . - $8.75 Aqditional
o 33C1S: L ( rh 5. Certificate of Status Desired O Fee Roquirod

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Ageni”

Name

PAVANQ, CARL A

UNIT M22, FISHERMAN'S VILLAGE
1200 W RETTA ESPLANADE

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

PUNTA GORDA, FL 33950

City

Zip Code

FL

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

the obluganons of reglstered agem

SIuNATUHE
<7 Signalra, yped of printed nare ‘of tegugleran agenl arc tide It 2pphcatde. (NQITE: Ragisierad Agert signature raquirac whan renstating) DATE
" T
FILE NOW!I_FEE 15_$150.00 9. Elgclion'Campaign Financing $5.00 May Be PN i
T Trust Fund Contribution, Added to Fees ) o - :

After May 1, 2004 Fee will be $550.00

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

TILE D [ Detete TITLE P [] Change g Addition
NAME PAVANO, CARL A NAME

STRECT ADDRESS | 16240 BRANCO DR STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA, FL 33955 CITY-$7-2IP

THTLE VTS 2 Delets TILE [T] change [ Addition
NAME PAVANQ, MARTHA A NAME

STREET ADDRESS | 16240 BRANCO DR STREET ADDRESS

CITY-sT-2IP PUNTA GORDA, FL 33955 CITY-ST-21P

e R . - 1 Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE [ Delate TITLE [) change [T Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE I Delete TITLE (] Change [ Addtion
HAME - - . NAME R
~ GTREET ADDRESS | -~ - = - —eid = ) STRECT ADORESS ’ I
CITY-ST- 2P ; . . ‘ CITY-ST-2IP

me " o a0 petete TLE <] thange (] Addition
NAME . L - R R I . o .
STREET ADURESS |+~ ) ) e . STREETADDRAESS .| . .

CiTY-ST-21p " - omy-st-zf - 7T T

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental 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 or the receiver or trustee empowered o execute this report as required by Chapler 607, Florica Statutes; and that my narme appears in Block 10 of Block 11 if

empowered.

changed, of on an attachmenms with all other li
SIGNATURE: ON QN

-39 ~oY

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCA

Bate Daytime Phone #




