-1

' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 10, 2005 8:00 am

DOCUMENT # F56488 Secretary of State
1. Entity Name
CCT WEST COAST., INC. (03-10-2005 90148 037 ***150.00
Principal Place ot Business Mailing Address
14433 COUNTY LINE RD. 14433 COUNTY LINE RD.
SPRING HILL, FL 34604-6627 US SPRING HILL, FL 34604-6627 US -
] ' '
2. Principal Place of Business 3. Mailing Address | ‘
11095 Hearth RC }109S Hearth Rd :
Suite, Apl. #, elc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & Stata City & State &. FE| Number Applied For
Spvw\% Wiy Fo %or.no} Hiln  Fo 59-2140381 Not Applicable
Zip Country P Country - : $8.75 Additional
34, 0% QSR 34,0F USA 5. Cerlificate of Status Desired ]} Feenequimé°
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ [ - — [ - - Namg - — —- e——— - e
CULBERTSON, EDWARD T. 5 rr??:j\d&“(:c\)\s\! l;\ mr‘ﬁ,?ﬁ:‘f o
4141 CENTRAL AVE. ree ress (P.O. Box Number ks Not Acceptal
SR. PETERSBURG, FL 33713 4927 County Line Ra
City Zip Cod
Sprina Ry FL Igpq\;oq
8. The above named entity submits this statement for the purpose of changing its registered office or registerdd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of fegistered agent. e
SIGNATURE Naudeun ‘ﬂf)(‘)‘u JF-lo-05
Signature, typad of printod n"nn of mwcﬂu’nwﬂ Itic  opploable. {NOTE: Rogicrod Agent signaiura roquirod whcn roiretatng) DATE
FILE NOWI! FEE IS $150.00 . Eloction Campaign Fnancing . $5.00 May Be : B
After May 1, 2005 Feo will be $550.00 Trust Fund Contnbution. .0 Added to Fees
10, QFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE . |oP O pelele THLE Ochange [ Adition
NAME FYOCK, FRANK N, JR NAME :
STREET ADREss | 14437 COUNTY LINE RD STREET ADDRESS
CITY-$1-2F SPRING HILL, FL 34604 oY -ST-7P
TLE D ) Delete TME [ ctange [ Addition
NAME FYOCK, SHERRILYN C NAME
STREETADDRESS § 14437 COUNTY LINE RD STREET ADDRESS
CIY-ST-78 SPRING HILL, FL 34604 CITY-ST-7P X
W 3 pelete e CJchange 3 Addition
NAME . NAME
SIREET ADDRESS |~  — - -- = —i—= = STELADORESS | e - -
CIFY-ST-ZIP CITY-ST-29
TITLE O Detete TITLE Ochenge  [J Addition
NAME . NAME
STREET ADDRESS SIREET ADORESS
COY-ST-IIP cnY-st-2p
MLE 1 Detete L [ change  [J Addition
NAME NAME
STREEF ADDRESS | . . STREET ADDRESS
Ciy-s1-71 . . COY-ST-7P
mE ... | 1 Delete THE Dcenge [ Addition
STEETADORESS.d \~ rone v p cn i 4 - - e e STREEY ADDFESS
Po-stwin] o e LT G-ST-2 N ;

‘| 12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 L am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Ronida Slatules; and that my name appears m Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: i C F-6-0S 552 Ghe-7//0

“SIGNATURE AND TYPED OR PRINTED SIGNING QFFICER OA DIRECTOR Caytime Phone #




