FILED
2004 FOR PROFIT CORPORATION Apr 01. 2004 8:00 am

ANNUAL REPORT

b4

DOCUMENT # P97000017544 ecretary of State
1. Entity Name 04-01-2004 90027 037 ***150.00
C & C SILT FENCING CORPORATION
Principal Place of Business Mailing Address
4373 ALBRITTON ROAD 4373 ALBRITTON ROAD vIvassm==
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772
TP v 0 AR

Suite, Apt, #. etc. Suite, Apt. #, etc. 03122004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FE! Number Applied For

59-3447760 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] ?eselggq l.:dr;l;uonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

CAPLES, CHRISTOPHER L — A(/h V181D 0)\% Y ij )C@-‘D}ﬂ ¢
4 CYPRESS CREEK RANCH RD 4 irgaer is ceplable
ST CLOUD, FL 34771 ”E.fsﬁoio p‘; ¥ Kd

™ SF Clowol FL | %%/ 772,

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 Fiorida. | am familiar with, and accept

the obligatians of registered agent
SIGNATURE = - = pate | 0
i ATE

Signature, ypeo or printed name o regisierad agen! and 1o 4 applicable. {NOTE: Registared Agen! Signature rquUIed when Fensiatng)
—]
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (| Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD 3 Dpetete TITLE [ Change ] Addition
NAME CAPLES, CHROSTOPHER L NAME
SIREEY ADDRESS | 4373 ALBRITTON RD STREET ADDRESS
CITY-ST-3P SAINT CLOUD, FL 34772 CaTY-ST-2P
TmE 1 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-57-2P
TTLE 7 petete TILE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TIMLE [ Change  [2) Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 3 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE: e 94 ’/9753?/'%19

mmnémmmanmmuurmmunmm Daytime Phona #




