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- - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J61768

1. Entity Name

B C & C PROPERTIES, INC.

Principat Place of Business

Mailing Addrass

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90066 024 ***150.00

727 § KROME AVENUE 727 S KROME AVENUE B =7
HOMESTEAD FL 33030 HOMESTEAD FL 33030 .

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & Siate 4. FEI Numbper Applied For

65-0079415 Not Applicable
Zip Country ap Cauniry 5. Centificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

CROWLEY, WILLIAM P JR

Street Agdress {P.O. Box Number is Not Acceptable)

727 S KROME AVENLE

HOMESTEAD FL 33030

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE R

Signature, typed or prntec name ol registered agenl and title 1 apphicable. (NOTE: Registered Agenl signaturs requred when Teinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1 peiete TE [ chenge [ Addition

NAME CROWLEY, WILLIAM P., JR NAME

STREET ADDRESS | 23701 SW 212TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST- 2P

TITE ST 1 Delete TITLE [ change [ Addition

NAME CROWLEY, ROBIN §. NAME

STREETADDRESS | 23701 SW 212TH AVE STREET ADDAESS

CITY-S1-21P MIAMI FL CITY-ST- 2P

TME VP (3 Delete THLE (Jchange  [J Addition
<o HAME -~ -1CROWLEY; LEODON M~ = o - NAME: - T e s e e e = e e T Co

STREET ADDAESS (727 S KROME AVE STREET ADDAESS

CITY-5T-ZiP HOMESTEAD FL 33030 CITY-ST- 2P

TITLE [ peete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | furthar cerlily thal the information
indicatéd on this repon or supplemental repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of frustee empowered 10 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 attachme address, with all pther like empowered.
< 0 L7[
13

SIGNATURE: ﬁ 7 Ol

E OF SIGNING OFFICEA (*’DtRECTOH




