2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 203868 Feb 09, 2005 08:00 AM
1. Sniity Name Secretary of State
C & C FARMS & RANCH INC.,
Principal Place of Business — © S Iﬁailing Address T '
18843 97TH DR. 18843 87TH DR.
MCALPIN FI. 32062 _— MCALPIN FL 32082
us _ Us . : - - . .
I AANRAmmGn
Buite, Apt. #, etc. ) o Suite, Apt #, etc ) - o " 1st MOORE CR2E034 (10/04)
City & Stats - R City & State “ | 4 FEI Number Applied For
- 59-0816362 ethppicatis
Zip Country ap Couniry 5. Certificate of Status Desired 0 gese'geﬁqlﬁf:gional
6. Name and Address of Current Registered Agent j H 7. Name and Address of New Registered Agent
T - T Name ) - B
?SABT st'g#%:' [\IIDFE) Street Adcess (P O Box Number is Not Accepiable)
MCALPIN FL 32082
City FL Zip Code

8. The above named entity subrnits this statamert far thé_purpose of cha'nging its registered office or registered agent, or both, in the State of Flerida ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, vpad of prinlad name of mgislavéd agiert and Yifla 4 appleabla " NOTE Hogstarad Agenl signature raguired whor remnstating) DATE,

g, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [
- . Added to F
Make Check Payable o Flotida Department of State edlorees
10. T OFFICERS AND DIRECTORS ) _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PD 7 Delete TIME [ change [ Addition
NAME CARTER, JOHN D. NAME
STRFFT ADORESS | 18843 97TH DR. SIREH] ADDRESS
LTSt zP MCALPIN FL ’ nITY .51 2F
TitiE STD ) T T Delete - me 1 I Ol change T Addition
; 00O 2111
e CARTER, ELINOR i 02403 fne;ﬁahms?as? 150,00
SIAFTT ADDRESS | 18843 97TH DR, STRFFT ADDRESS b Alda
oy S1-7IP MCALPIN FL oIY-57 2P
e v T " O Deete” TILE o [ chamge  [] Addition
NAMT CARTER, JACQUELINE NAMF
STRFTT ADDRESS [188473 97TH DR STRE[TADDRESS
eIY-St2P | MCALPIN FL 32062 R oirse
W ) T T3 Delele T ’ CYchngs ] Addtion
NAME NAME
STRPFT ADDAFSS SIREET ADDRLSS
chY 5T-2IP CIY-S1- 2P
WILE ’ ‘ L7 Gelete nne ) [J Change  [] Addition
NAME W NAME
STREFT ADDRESS SIREETADDRESS
wv-sulp Y S1- 7P
e o - [T polate e - I Change [ Adgllion
NAMI ] HAME
STRCET ADDRESS ) SIRECT ADDHESS
Ty ST.2IP . : CATY. 5T P

12, | hereby certify that the information supplied with ¥HiE filing doss not qualify for the exemption stated in Seclion 119 07{ 3)(i). Florida Statutes | further certify that the information
indicatad on this report or supplemental report 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 raceiver or tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 11 if
changed, of on an altachment with an address, with' all other like empowerad.

L J
g Z Elfno £ (abtep.  F-of-cg™
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dals Caytena Phons ¥

"

SIGNATURE: 2/




