2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am

DOCUMENT # P99000096396

1. Entity Name

C & G DEVELOPMENT, INC.

O LR

ecretary of State

04-18-2005 90548 040 ***150.00

Principal Place of Business .. . .. ... . Mailing Address

240 MOHAWK ROAD 240 MOHAWK ROAD - - p 1Y
CLERMONT, FL 34711 CLERMONT, FL 34713 400594
i .
2. Principal Place of Business 3. Mailing Address {
240 Mohawk Road P.0. Box 2365
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
Minneola, FL Minneola, FL 59-3609806 Not Applicable
Zj Country Zip Country " : 8.75 Additional
3;: 715 " 34755 5. Cerlificate of Status Desired O fm L6 m&:’mma
6. Name and Address of Current Regt d Agent 7. Name and A of Naw Regl d Agent
i R Name
SURIN, GARY A

240 MOHAWK ROAD
CLERMONT, FL 34711

SgaebAdﬂxgﬁ él;ﬁ( Bnﬁ gng)m is Not Acceptabie)

Cly
Minneola

FL | 9915

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

the abligations of registered agent.

SIGNATURE

Sgmnahure, typed or pringed name of ragestered agent and e # applcabia. {NOTE: Regesiared Agevl $ipnatu requred when renstatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fung Contribution. Added fo Faes
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PVST M belets TE [ Change [ Addition
NAME SURIN, GARY A RAME .
STREET ADDAESS | POST OFFICE BOX 2365 STREET ADDAESS
GTY-S-ZP | MENNEOLA, FL 34755 CiTY-51-7P
TMLE D ] Dette ME [ change [ Addition
HAME SURIN, GARY A MAME
STREET ADDAESS | POST OFFICE BOX 2365 STREET ADDRESS
CiTy-51-2P MINNEOLA, FL 34755 CIY-ST-2P
TLE ] Delete e [ Change ] Asdilion
RAME NAME
SIREETADORESS | .. . . —_ STREET ADDRESS - - S
CITY-51-2P CITY-ST-ZP
ML [ Detete it [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-S3-2P CY-§T-2P
TME O Detete TME Ccrange [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CTY-§1-2P CITY-ST-2P
TITLE 7 Delete TIE  change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
orY-S1-2P 7Y S7-ZP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation of the receiver of lTustee empowered 10 execule this repoit as 1
changed. or on an atiachment with an address, with ajl other like empowered,

SIGNATUREY

equired by Chapter 807, Acsida Statutes: and that my name appears in Block 10.or Block 11 if

ect as if made under oath; that | am an officer or director

3252 26T 770

Daytane Phone ¥




