2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000112281

1. Entity Name

CCD VENTURES, INC.

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90189 001 *3,150.00

Principal Place of Business Mailing Address
3620 PECRIA ROAD 3620 PEQORIA ROAD s h v
ORANGE PARK FL 32065 ORANGE PARK FL 32065 b b U U ]' b u :}
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
M5 S-0es 2249
City & State City & State 4. FEI Num,t)ge/r ! Applied For
AP-RLEB-FOR Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additiona.l
Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, L. JOHN
3620 PEORIA ROAD
ORANGE PARK FL 32065

Name

Street Address (P.O. Box Number is Not Acceptable)

City I Zip Code
) FL
8, The above named entity subrayts MS enfffor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 01%2 apght. i
SIGNATURE AN 2/ | / Sy
Slgnatmk, ypad f nnied name of m#s?‘m/agnm and e it apphkcable (NOTE: Registered Agant signature reguired whan rinsiatng ) / PATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O] Detete TNE [Ochange [ Addilion
WRIGHT, L. JOHN NAME
STREET ADDRESS | 3620 PEQRIA ROAD SIREET ADORESS
CITY-S7-2IP ORANGE PARK FL 32065 CITY-ST-2IP
TITLE . [ belete TILE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21F CITY-S1-7IP
TLE O Dalete T [JChange () Addition
NAME . NAME
SIREET ADDRESS STREET ADORESS i .
CITY-ST-2IP CITY-S1-ZP
THLE - O peleta TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.S1-21P ) CITY-51-2IP
({1 O Delete TITLE 1 Change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e (3 Delete TE (D change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver opr

f¥othel Nke empowered.

SIGNATURE:

L.JdoHN wkenT

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lled with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
| Jeport is tr)
exmcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
g

2/ (/0§ (e 276 Fod

st‘qum?{ b TYPED OR 9R|r|TDME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phone A




