2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'l — "FILED

DOCUMENT # Jog497
DL osasr - Feb 07, 2005 08:00 AM
C & C DEVELOPEMENT, INC. Secretary of State
Principal Place of Businass . ——_* - Mailing Address ST
2119 SOUTH KINGS ROAD o P.O BOX 242
CALLAHAN FL 32011 _ ) CALLAHAN FL 32011
us _ _ us_ )

Suite, Apt, ¥, etc. S Suite, Apt. #,6tc. 15t MOORE CR2E034 (10/04)

City & State T - City & Btate - 4_ FEI Number Applied For

) 59-2663259 Mot Applicable
2p Couniry zp Country 5. Certificate of Status Desired B ?eae-FTiesq lﬁ?ecgtk’"a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

g&UﬁSF?_Eﬁ_EAﬁER;’ izﬁ‘[E Street Address (P.0. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034 —~

City ' FL Zip Code

8. The above named entity submijs this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatare, typad of printod nerne of regrstered agent and tike f applcathe TMOTE Registored Agent sigraluta roquitad whan rainstating) o DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Addedto Fees

10, " OFFICERS AND DIRECTORS N B T ADDITIONS/CHANGES TO DFFICERS AND DIRECTCOHRS [N 11

HILE VP O pelete THLE ] Change [ Addition
NAML COURSON, ROBERT D. RAMF

SIREETADDRESS (PO BOX 242 - T - STREET AODRESS

ohY-S1-21F CALLAHAN FL 32011 - ] CHY-ST- 2P

THiLE P o i  Ooeete  § e Ochange ] Addition
RAME COURSON, MARTHA, J. NAME HN T A e

STREET ADORESS | 634 N FLETGHER AVE SEREET ADDRESS 07 mé‘?,%%‘f%ﬁé‘?tmg 58,75
ClyY-s1-2IP FERNANDINA BEACH FL 32034 _ o CIry-s1-2P !

e S - - O] Oetete o - T Chiange [ Addition
NAME KILPATRICK, DAWN A MAME

SIKEFTALDKESS | PO BOX 969 CT STREET ADDRESS

CY.ST-ZP  |CALLAHAN FL 32011 CHY-§7-7IP

L - T Ooee K [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-S1. 41

THLE T o ) O peleté' R T ’ ] Change Dﬂddilioﬁ
NAME NAML

STREET ADDRESS SIREE| ADDRESS

CITY- 872 CIiY-57- 2IF

fine - ' o [ Delete it ' Cichage [ Addition
NAME RANE

STREET ADDRFSS STRLE) ADDAFSS

CY-ST-7P R

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other ke empowared -

SIGNATURE: % Corr samrv L STas -l QLI 2
o L IGNATUR E’W SIGNING U_F_FIC_EH OR DIHECTCTT___ o o [-)als De.Mrm Phoro # .




