2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

BOGUMENT # P03000112281 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
CCD VENTURES, INC.
Principat Place of Busingss - Maflmg Address
3520 PEQRIA ROAD 3620 PECRIA ROAD
ORANGE PARK FL 32065 ORANGE PARK FL 32065
i RS RO
Surte, Apt #, eto. Suite Apl #, elc. MOORE CR2E034 {11/03)
Crty & Slate - City & State 4. FE: Numier = Applied For |
VN Mot Applicatle
zp Country e Country & Certfcste of Stlus Desied [ gg -gfqgfg;‘mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name - o
g‘ggg ggbiéij\%%NAD Strest Adaress (P.0. Box Number is Not Acceptabie} o
ORANGE PARK FL 32085 ———— =
Crty - FL I Zip Code

B. The above named entity subrmis this statemnent {or the purpose of changnng s regss:ered office or registered agent, o bath, in the State of Flonda. | am famitar with, and accep!
the ophgations of registered agent,

SIGNATURE - N
Signalute 1ypes of pnnies name of regrstered agoent and wlie f apphoanhy {MOTE Regestared Agen! sgnature requied when reinstating§ - CATE
FILE NOW!! FEE IS $150.00 o . o
. , 8. i
After May 1, 2004 Fee will be $550.00 ot Pt om0 35,00 ey e
Make Check Payable {o Florida Department of State ’
0. OFFICERS AND DIRECTORS 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS [N 1
e D 3 pete BiLE . e 3 Change [ Addiben
- WRIGHT, L. JOHN - HOBo0B035363
STAGET AgGRESS | 3620 PEORIA ROAD STRFET AGRRESS U2/ 06/04-80015-007 150. 08
CiTY-57- 27 ORANGE PARK FL 32065 i CiFy 5129
e . [ pelete THE - [ change 13 Addition
RAME HAME
STAEET ADDRESS STREET ADDAESS
LY ST 3P ciry-51.3p
ME ) 5 peate faLE ) ) Cithange [ A0%0ion
HAME BAME
STREET ADARESS STREET ADORESS
CITY-5T.21P CHTY-ST. 29
e 3 Delete § me T ' T Change ) Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
LITY 5% 7P LAY -ST- 2P
FrLE COoges  F ma ' Thchnge [ Addition :
NAME HAML :
STRECT ADBRESS STRECT ADDRESS
oY -5T-2P Ty -5T. 2P
e - ' 7 Delete HIE B O Cremge 1 Addilin
NAME HAML
STREET ASDAESS SEREET ARDAESS
QN -S1-20 CTY-5T- 2P

12. ! hareby certify that the information supplied with thie filingdoes not quality for the exemptlion siated = Seckon 118, D?‘{S}{} Florids SETes. | fudher cerlify that fhe Tormatan
indicated on this report or supplemental teport is frud and decurate and that my signatuse shialf have the same legal effect as if made under sath, that 1 am an offier or director
of the corporaton or the receiver or trustes empg f cule this report a5 required by Chapter 607, Flarida Statutes; ana that my name appears in Block 10 or Bloek 114

changed, o on an attachment with an address,
! / = 0/ o4

SIGNATURE:
SIGHATURE AND TYPED DR PRINTED RAME OF,SIGNING P FicER of IAECTOR [ Dawe Dagtime Ehong #




