FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 08, 2004 8:00 am

DOCUMENT # PO0000047583 ecretary of State
1. Entity Name ¢ 04-08-2004 90021 008 ***150.00
C & C RENTAL PROPERTIES INC.
PHNCIBAI Pacs of Byisinesg. + , ,,‘3_ 4 r Mailing Address ' /
4342 EWING/ CRCLE 4342 EWNOJZIRCLE
PORT CHARLOTTE, FL 33948 PORT CHARKQTTE, FL 33948 \/ 9 4 0 47 0 4 3
T R LR A R
1"!0(;!. ﬂ_nhnup. Dnaks Bivd 270066 Harhsot Onke five |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Cha-P CR2EC34 (10/03
Purtn Gonda, FL 31963 ‘ (o9
City & State City & Stata 4. FEl Number Applied For
- : fuvin Ggrda Fu 65-1016975 Not Appicable
‘Ale, ’ Cauntry U Zip 33 q s, 3 Country via 5. Certificate of Status Desired a ﬁ?e':g“';rd:;“o"a'
_.._6._Namao and Address of Current Reglstered Agent- ——— -ww——— [=— =~ = 7 7. Nams and Address of New Reqlstered ;genl e ‘
Name
DENO, COREY
4342 EWING CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City o FL &Zip Code

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

SIGNATURE c’ff"") Py COILE‘I Deng Y- f” g4

Sngnature typedt or printed Rame of registered agent and title if apphcahla v NOTE: Registered Agent signature required when reinstating) DATE
Va‘:n" \‘.- M A 'A ' "_ ‘ .
" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing . __ . .$5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
me Dt st R 3 Delete me g i {change [T} Addition
mMe - | DENO, COREY ] S (Y S L
STREET ADDRESS | 4342 EWING CIRCLE S STAEET ADORESS
CITY-8T-20P PORT GHARLOTTE, FL 33948 CITY-ST-2IP
TIMLE D O pelete ' TME O change [ Addition
NAME DENO, COLLETTE NAME
STREET ADDRESS | 4342 EWING CIRCLE STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE, FL. 33948 CITY-§7-2IP
TIE O petete TILE [Jchange {7 Addition
NAME NAME
TSTREETADDRESS'[—~ - ——~ -~ ] "SIREET ADDRESS— - - -
CITY-57-2IP CITY-8T-219 )
Time O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-58T-2IP
TMLE [ Delate TILE [JCrange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-ZP
TITLE 7 Delete TITLE Ochange [ Addition
NAME " te - NAME
STREET ADDRESS ST e [ STREET ADDRESS
CITY-5T-2P ] vt - env-st-zp

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recesver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: Aoy, Corey Diwg 4. 50y

SIGNATURE AND TYPECHOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date. Daywme Frone &




