2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2004 8:00 am
Secretary of State

DOCUMENT # F97690

1. Entity Name
C & C SCHEDULING, INC.

(01-23-2004 90024 010 ***158.75

Principal Flage of Business

235 SE 5TH AVENUE
C/0 PHILIP H. FRIEDLAND, CPA PA
DELRAY BEACH, FL 33483

Malling Address
235 SE 5TH AVENUE

C/0 PHILIP H. FRIEDLAND, CPA PA
DELRAY BEACH, FL 33483

28000183

2. Principa! Place of Business

3. Mailing Address
50 Lagvaws Cove P

AR ER T

Suite, Apt. #, elc, Suite, Apt, #, etc.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Fu. 59-2217254 Not Appiicatie
¢ Couniry e Country 5. Certificate of Status Desired $8.75 A_dditional
2494G Fee Required
e 6. Name and Address of Current Rogistered Agent .- - — « —7.-Nama and Address of. New R od Agente . - -+ |-
! Name

PHILIP H. FRIEDLAND, C.P.A, P.A.

-1-235 8:E-5THAVENUE — .-

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

T A et e

DELRAY BEACH, FL 33483

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registersd agent and title if anolicable,

(NOTE: Registered Agent signalur raquired when reinstating)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .

9. Election Campa'ign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 3 Delate TILE [ Change [ Addition

NAME GOERING, CALVIN G. NAME

STREET ADDRESS | 50 CAPTAINS COVE RD STREET ADDRESS

GiTy-81-2P INGLES, FL 34449 CITY-ST-2IP

TITLE VS ’ 1 Delete TILE I cange [ Aodition

NAME GOERING, CONSTANCE L. NAME

STREET ADDRESS [ 50 CAPTAINS COVE RD. STREET ADDRESS

CITY-5F-21P INGLES, FL. 34443 CiY-§1-2IP

TTLE [ stete TME [ change [ Addilion
TNAME T | e T L T - e e e - - - -t o7

STREET ADDRESS STREET ADDRESS

CIrY-Sr-2IP CIry-§T1-2IP ‘

TITLE [ Delste TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS, [ STREET ADDRESS

CITY-5T-7IP ‘§ CITY-ST-ZP -~ ~ )

TLE O detete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! . CITY-ST-2IP T

TILE [ Detete [ TME O change [ Addition

HAME . ' R R

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P .- ‘ CIry-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is lrus and accurate and that my signature shall hava the sams legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter §07, Florida Statutes; and that my name appj in Block 10 or Block 11 if

i

changed, or on an attachment with an address, with all oth empoweared.

SIGNATURE:

Ry

SIGNATURE AND TYPED OR P

ITED NAME OF SIGNING OFFICEZ? DIRECTOR

Chird U@/S

Date Daytime Phone #

%M)ﬁol,.m

ConvsTAarC S L Goeks /‘:ch)



