2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # J72568

v vl

01-26-2004 90014 047 ***150.00

1. Enuly Nam=
C & C&s ONS ENTERPRISES INC.
joains RRES _
;F;r;n\.:ipal‘Placz- of Business= - = == = - Mé‘f ing Adidress ) 1 T' ST T wIvevdg g
(/0 CHARLES'E-RIGHARDSON 7"+ "¢ /0 CHARLES E. RICHARDSON LA ;‘;‘l;.;_.'::, !
9925 STATERD 33 N+ =t 12 - ’ 99225'STATRD 33 N°° ° 1 : i
POLK CITY, FL 33868, _US ... POLK CITY, FL 33868 US . - o e T
PR s AR A
Suite, Apt. #, sic Suite, Apt.#, elc, . - 01092-004 Chg-P CH2E034(10/03)
City & Stater City & Slale 4, FEI Number Applied For
58-2810010 Not Applicable
Zip Country Zip Country

O $B 75 additional

. . ; :
5. Certificate of Status Dasired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New R ed Agent

I

RICHARDSON, CHARLES E

BIFRINATNE 135 Stede Rd 22V
A ELANDRL—33869-

Fou ity Ft 22863

—_— ——

-Name - —_.

et —

Strest Address (P.O. Box Number is Mot Acceplable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changung its registered office or registered agent, ‘or both, in the State of Florida. | am familiar with, and accent

lhe obligations of regislered agent.

SIGNATURE

Jigraiure, iypeo of printed name of registere0 agent and utle i apoiicanie.

{NOTE: Regrsterea Agent sigrature requited when ! einstatng) =

DATE = - T 44

. e

,u .

A "FILE NOWII! FEE IS $150.00
~ After May 1, 2004 Fee will be $§550.00 |-

- PR

i +9,.Fléction Campa\gn Fmanc ing
+Trust Fund Contribution.

;
$5.00 May B2
Added o Fees

. e - OFFICERS AND DRECTORS T

0. ____ . 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE D [ Delete TINLE [ Change £ Addition
naME RICHARDSON, CHARLES_E . NAME .

STREETADDRESS 9925 STATERD B3N~ © % STREET ADDRESS "

.‘mir;sg._'zfp' | POLK CITY, FL . . CITY-S1-2P

e : - ' [ Detete WE [ Crange ] Acdition
NAME ! HAME

SWEET ADDRESS SIREET ADDRESS

CITY-S1-21P CHY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2F ClIY-$1-71P

ILE e e —— o e = = [ Dol - =iilE =~ e =T 7T T “O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- S1-2IP CITY-SI-2ip

IILE ] Delete IILE I Change [ Adéition
NAME naME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CIrY-§T-710

TILE [ Delete TIHE Ochange [ Acdition
NAME NAME

STAEET ADDRESS $iHEET ADDRESS

CIFv-5T-2P ol FIES N T

12. | herebwy cortify that the inforrnation supplied with this filing does not quaﬂfy rc.f the exemption stated in Section 118.07(3)i), Florida Statutes.!] further certify that the infermation
¢y signature shall have the same legal effect as il made under oalh; thal | am an officer or director ,
af the co"poranm o7 ihe recaiver or rustee empowered 1o execule this report as requiced by Chapter 807, Florida Statutes; and thal My.name appears in Block 10 or Block 11if *

indicated on this report or supplemental report is rue and accurate and thal

changead, or on an attachment with an address, with all other like empowsred.

| SIGNATURE: ~ FZ—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date Daytme Phane #

DIV B




