v 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # V10481 & Secretary of State

1. Entity Mame
C & P HOSPITALITY, INC.

Principal Place of Business Mailing Acdress
4306 PABLO OAKS COURT P.0. BOX 16469
JACKSONVILLE, FL. 32224 US JACKSONVILLE, FL. 32245 US

A

01232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Mumber Apphed For

59-3114860 Nat Applicanle
N . $8.75 additional
5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Reglstered Agent

fs%%%ﬁétggﬁgvgoum DO NOT WRITE
JACKSONVILLE, FL. 32224 IN THIS SPACE

8. Tne above named entity submits trus statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligatons of registered agent

SIGNATURE
Sigralare typeo ar printed name of registored agent and bl 4 applcable {NOTE Renstered Agent signature reGuirkd when reinstating} DATE
HERAON T E4as
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayge | 04°3004-B0053-022 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10, QFFICERS AND DIRECTORS |
TLE o
NAME COGGIN, LUTHER W.

STREET ADDRESS | 4306 PABLO QAKS COURT
Cii-S1- 1P JACKSONVILLE, FL

TTLE PD

NAME POTTS, DAVID T.

STREET ADDRESS | 4306 PALBO OAKS COURT
CIry-S1-2IP JACKSOMNVILLE, FL

TITLE VD
NAME TOMM, C.8.

4306 PABLO QOAKS COURT
EI:YE‘E;TA-[;?: = JACKSONVILLE, FL Do NOT WRITE

:Ji:I(EE \I{JBBLE. NANCY D, IN THIS SPACE

STREET ADDRESS | 4306 PABLO QAKS COURT
CaY-ST-2iP JACKSONVILLE, FL

TINE TS

NAME MARLETTE, LINDA

STAEET ADDRESS | 4308 PABELO QAKS COURT
GITY-ST-2IP JACKSONVILLE, FL.

TME

NAME

STREET ADDAESS
CTY-S1-2IP

12. | hereby certify thal the informatan supplied with this fiting does not gualify for the exemption stated in Seation 119.07(3)(1). Florida Statutes. | further certify Thal the information
indicated on this report or supplemental report is true and accurale and that my sighature shall have the same egal effact as if made under oath, that | am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this repont as required by Chapter 607, Flonda Statutes, and that my name appears in Bloek 10 or Block 11 i
changed, or on an atthchment with an address. with all otrier kke empowerad,

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayh-ne Phone §




