2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G37289

1. Entity Name
FLORIDA C C |, INC,

Principal Place of Business

1674 WHITE RD
BONIFAY FL 32425

Mailing Address

1674 WHITE RD
BONIFAY FL 32425

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90172 038 ***150.00

JUUTVr I AU

l Al

(N

Suite, Apt, #, el¢, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For
59-2294320 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O ?gg‘gﬁll’;ggj‘b”&'
&, Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?g?AlIVEVT'El%'ME"hLéAA% M. Street Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxgnatus, lyped of printed name o registerad agent and itle if epplicabla

.. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00 -

{NCTE Registerad Agant signatura raquied when teinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Celete TiLE D change  [J Addition
NAME CRAVEN, JAMES B NAME
SIREET ADDRESS | 1674 WHITE RD STREET ADDRESS
CITY-S1-21P BONIFAY FL 32425 / CITY-ST-2IP .
TILE D E/Delele TILE Mange [ Addition
NAME CRAVEN, WILLIAM M NaME Barbeea | Ceaved
STREET ADORESS | 1674 WHITE RD secanoness | pmd oty Rd
orestae . |BONIFAY FL 32425 Cr7Y-S1- 2P Boo Goo BV 3al25
TLE 1 Delete TITLE f [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2iP CITY-S1-2P
e ¥ O] oetete T [Jchange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIiLE [ pelete TITLE 1 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-ZIP CITY-SF-2iP
TITLE O oelete MTLE {Jchange [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITy-s1-2P ory-s1-zp

12. | hereby certify that the information supplied with this ﬁlln

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporatien or the receiver or trustee empowared lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

“//0?5 [0S" 59 Ju3g-1202.

changed, or on an

SIGNATURE

suq&inﬂ\s iﬂt}lﬁsn on"ﬁmmso Al

F muéﬂ'FFlcﬁi ofl DIRECTOR Dnte

D ma Phone #

r




