2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 30,2004 08:00 AM

DOCUMENT # P97000052266 Secretary of State
1. Entity Name

C.C.G.R., INC.

Principat Plage of Business - Malling Addres;.

247 N WESTMONTE DR 247 N WESTMONTE DR

AL?MDNTE SPRINGS, FL 32714 S ALTAMONTE SPRINGS, FL 32714 IS

! =1 W

04142004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = — Ao

58-3456418 ] Mat Applicabla

0 $3.75 Additional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registared Agent

215N EOLADR DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entily submits this staterment for the purgose of changang ﬁs regxslered office or registereci agent, or bmh n the S!axe of F or:da lam fam:!sar wuh and accegt
the obligations of registered agent. -

SIGNATUR e - . 9 .
Srgeature, typad of panted vars o regisieted MRTA Td e | appicatle, NDTE Registerad Agen sig redqnired when raf tisgs) DATE _
FILE NOWH! FEE IS $150.00 9. Election Campalgh Financing $5.00 may Be e
After May 1, 2004 Foe wiil bo $550.00 Trust Fund Contribution. 0 AddedioFees 0 %‘%g%gg?%g%gi i o 150,00
i hlbeah -
10. OFFICERS AND DIRECTCRS |, [
fITLE PSD
NAME PICERNE, ROBERT M

STREET ADUAESS | 247 N WESTMONTE DR
or-st-2p | ALTAMONTE SPRINGS, FL 32714

HLE

NAME

STREET ADDRESS
LY-51. 2P

TME
NARE

s DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRESS
Siry-ST-2P

FINLE

NAME

STREET ADDRESS
Ciry-ST-2P

TIRLE

NAME
STREET ADERESS

CITY- 8T-279 '

12. { hereby certily that the inforrmalion supplied with this Biing does not qualily tor the exemption stated in Section 119, 0?}3}( 3, Forida Statutes, | further certify that the information
indicated on this report or suppiemema report is frue and accurate and that my signature shall have the same legal efiect as ¥ made undor cath; that | am an officer or direcior
of the corporetion of the regeiver or brusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 174
changed, or on an attachment with an address, with gl other fike smpowergd,

SIGNATURE:

\:‘4 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR amacm Dale Dayltims Phone #




