2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # Hees13 Feb 07,2005 08:00 AM

1. Enfity Name
retary of State
C & C FISHERIES, INC. Secretary

Principal Place of Business , Mailing Address

16256 MINTRA COURT 16256 MINTRA CT.
PO BOX 6507 : PUNTA GORDA FL 33955
FT MYERS FL 33311 : R

2. Principal Place of Business —

|

ll

i

I

i

3. Mailing Address '

Suite, Apt #, efc. e ) Sufte, Apt ‘#. elo. ) 1st MOORE CR2E034 (10m4)

City & State = S City & State - 4. FEI Number Applied For
59-2605785 Not Applicable

Zip Country dp Country 5. Cattificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

- Name

g%C&RgTDSQT%ElE-?%dPrE 210 Streat Address {P.0. Box Number is Not Acceplable)

FORT MYERS FL 33901 e —

Clty B : ‘ FL Zip Code

8. The above named entity submits TS statement for fhe pUIPase of changing 118 registeted offiee o registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent. i .

SIGNATURE — i

Signetura, typad o printed name of tegistated agent and tfe if applicablo T NOTE Registorsd Agant sighature fequired whan minsiating) < R DATE

FILE NOWI\ FEE 15515000
After May 1, 2005 Feo Will Be' $550.00
Make Check Payable to Florida Departi’qgnt of State " '

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution, 7]  Addedto Fees

10. T OFFICERS AND DIRECTORS Y.  ADDITIONS /CHANGES T0, OFFICERS AND DIRECTORS IN 17
T S - B ’ : (R EG A  Pa Y ) i
TILE PO [ oeiele T (2 O BOa 0L Change  [] Addition:
NAME CALVERT, ROBERT L. N U US-B0030-011 150,00
STRCET ADCRESS [ 16256 MINTHA, CT. STREET AODRESS
oY 57.2P PUNTA GORDA FL CITY ST 7F
L - o Ol pelet: | mor T Cchange [ Addifion
NAME HAME
STAEET ADORESS STRELT ADGRESS
coy- ST-2ip CIY-ST- 2P
L T T 1 Dalete B v o CJctange [ Addition
NAME HAME
STREET ALDRESS SIREET ADDRESS
G- ST 2P CiTv-5T- 29
TLE T ST O Detete iy [ Change {7 Addition
HAME NANE
STREET ADDRESS SYREET ADDRESS
oITY- 7. p CITY-S1-2P
WILE T - o ' T oelste L ' O Change [ Addition
HAML NAME
SIREEY ADDRESS STREET ADDRESS
oy ST. 2R O 5T- 2
L ) T o TJ Delete nne o ’ " [Tloeange [T Addfiion
NAME RAME
STRECT ADDRESS STREE! ADDRESS
CTY-ST-7P City-S1-7P

12. | hereby certim that the Infornation supplied with this fin 9 does nat qualify for the exemiption stated in Section 1'1'9.07%3)0']' Fiorida Statutes. I further certifyyiiat the information
indicated o this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am earofficer cr director
aof the corporation or the recef (ke this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bk 10 or Black 31 if

Of lrustea empowgred 10 exge

changed, of on an attachprd h 2 empowerad.
- - °d
SIGNATURE? // e /2. RIS dBIAED-56 Y
/7 SGNATURE ylﬁ TYPED OR PRINTED NAME OF SIGNINGAFFICEROR DIRECTOR T Dale ' Daytime Phone ¥
—> — 7 = . a—




