! FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000038502 01-20-2004 90048 045 ***150.00
1. Entity Name
C3 SERVICES, INC.
Principal Place of Business : Mailing Address
1948 NE 21ST TERRACE 1948 NE 215T TERRACE
JENSEN BEACH, FL 34957 | . JENSEN BEACH, FL 34957
> T S JEA TR L
Suite, Apl. 4, elc. i Suite, Apt. #, etc. 01122004 Chg-P' CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
: yg’l—-/j{yjoza— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?&'gggfggi""m
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a2 B~ S ¢ er——ee = | MAMe L e e e e . e e
BLAKESLEE, CHRISTINE M
1948 NE 21T TERRACE Street Address (F.C. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

. city Zip Cod
; R i ity FL! |p.oe

8. The abave named entity submils 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 z:agem.

SIGNATURE l

Signature, lyped or printed name of registered agent and litlo i applicable. {NOTE: Registered Agenl signature required when reinsiating] . DATE

. '

FILE NOWI! FEE IS $150.00- - - ‘| 9 Election Campaign Financing $5.00 May Be . P S 5

After May 1, 2004 Fee will he $550.00 |’ ; 1;; Trst Fund Contribution. .o, AddedtoFees™ " | ; B T
10. . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e P . [ Detete A e T O change  [J Addition”
T NAME BLAKESLEE, CHRISTINE M NAME . AT
*STREET AODRESS | 1948 NE 21ST TERRACE STREET ADDPESS ' h
CITY-ST-2IP JENSEN BEACH, FL 34857 CITY-57-2IP
TITLE . [ Delete TILE i [J Change [ Additien
NAME : NAME
STREET ADDRESS : STREET ADDRESS
QITY-ST- 7P ! CITY-5T-2IP
TLE ; [T Detete e [ Change [ Addition
NAME I KAME
STREET ADDRESS I STREET ADDRESS
ony-s1-2p _ ) L. TR O . ) VX 0T T B .- e aTem e e e
TTLE ! {1 Dalste TITLE ) [3 Change [ Addition
NANE ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE ' O Dalete TILE [J Change [ Addition.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . i CiTY-ST-2IP
TITLE . [ Delete TILE [ Charge [ Addilion
. NAME D p AR MAME e
STREET ADDRESS | 4 A STREET AGDRESS_['___ . T - L
REHIL ) O I + oL o 1 cvsrze . oL R A N

' 12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | furiher certify that the information
‘indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the carporation or the receiver of trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachmeant with an address, with all other like empowered.

commrune s Okt Padeonles 104 20025323

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




