2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Josa9o7

1. Entity Name 't %

C & C DEVELOPEMENT, INC.

FILED

Feb 19, 2004

08:00 AM

Secretary of State

Principal Place of Business Mailing Address
2119 SOUTH KINGS ROAD P.Q BOX 242
CALLAHAN FL 32011 CALLAHAN FL 32011
us us

Suite, Apt. #, elc Suite. Apt, #, etc. MOORE - CR2E034 {1 1f03)

City & State Ciy & State 4. FEI Number Apphed For

59-2663258 Not Applicable
Zp Country 29 Couniry 5. Cerificate of Status Desired O $B'75 Mdi1ional
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COURSON, MARTHA
834 N FLETCHER AVE
FERNANDINA BEACH FL 32034

Street Address {P.O. Box Numnber ig Not Acceptable)

City

FL l ZpCode

8. The above named entity submis this statement for (he purpose of changing s regzslered office or registered alent or both, in the State of Florlda | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Signarure, typed or prmfed name of regrstered agont and ttle f appficable NOTE Registereg Agenl signalure required whan ranstanng) DATE

FILE NOW!!f FEE IS $150.00
" After May 1, 2004 Fee will be $550.00 :
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VP [ Delete HIA3 Elcnange [ Adgition
NAME COURSON, ROBERT D. NAME

STREET ADORESS | PO BOX 242 STREET ADORESS OO SRR i

orv STZP |CALLAHAN FL 32011 CTY-31-2P 0219, D4-80020-018 150,00

THE P 13 Dslete ik Clchange [ Addition
NAME COURSON, MARTHA. J. NAME

STREET ADDRESS 634 N FLETCHER AVE STREET ADDRESS

G- ST-2IP FERNANDINA BEACH FL 32034 CiTY-ST-2IP

TNLE [ - O oslete e [ Change [ Addition
NAME KILPATRICK, DAWN A NAME

STREET ADDRESS | PO BOX 969 STREET ADDRESS

ey sT-2F | CALLAHAN FL 32011 CIFY -5T-2IP

g 1 otete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2°P Y- ST-ZIP

TITLE [ Deigte i [1Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-2IP EITY - 81-21P

TALE 1 Delgte ML Ocohange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST1- 2P

12. | hereby cerlify that the inforration supplied with thxs filing does not quallfv for Lhe exemgtion stated In Section 119.07(3)(7), Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer oy director
of the corporation or the recerver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 774%9

oZ_/s‘,aq//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

DNaime Phore 8




