2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H86513

1. Entity Name

C & C FISHERIES, INC.

Principal Place of Business

16256 MINTRA COURT
PO BOX 8507
FT MYERS FL 33911

Mailing Acdress

2330 PINE ISLAND RD
PO BOX 6507
FT MYERS FL 33911

2. Principal Place of Business

3. Mailing Address .

HpaSte MINTRA €T

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90009 017 ***150.00

‘JIULELud

LT

A

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
pu” ﬂ- G’O\"CIQ 59-2605785 Not Applicable
Zp Country 9)21[33 qs-g Country g n 5. Certificate of Status Desired O ?i.;f?qﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name
- GRACE, A. DOUGLAS, JR. o T e e e e
Stregt Adgress (P.O. Box Number is Not Acceptable)
2135 COTTAGE ST. A Y,
City Zins Code
Ft._Myers FL | 5390

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regislere’d agent, or bath, in the State of Florida. | am familtar with, and accept

Signatura. typed or printed name of registered agent and titie if apphcable,

(NOTE: Registered Agent signature reguirec when remsiating}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.0U May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO 2 Dalete TITLE [ Change [ Addition
MAME CALVERT, ROBERT L. NAME
STREET ADDRESS [ 16256 MINTRA CT.. STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL CITY-ST-Z1P
TIfLE O Delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CITY-ST-2P
TLE [ Detete TMLE [JCrange [ Addition
HNAME NAME
71 SIREETADDRESS |~ 0 TTUTTTTm ¢ - - STREET ADDRESS ™ TR T T e mmem v e
CITY-ST-21P CITY-ST-2P
THLE O pelete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
e - 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-218 CITY-ST- 2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 2P

SIGNATUR

indicated on this report or supplemental report is trye and

y Chapier 607,

12! | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

A— fb-o0¥

/ SIGNATURR AND ED— R PRI
i B
f
i i

LY
0 NAME OF sfNincQEPEER OR DIRECTOR

Cate Daytime Phane #

7




