2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J72568

1. Entity Nams

C & C & SONS ENTERPRISES, INC.

Principal Place of Business

/0 CHARLES E. RICHARDSON
5926 STAMERD-22H &308 Angus O

tw:x&d‘t:t D3O

Mailing Adgress

C/0 CHARLES E. RICHARDSON
$0225-STATLRD32N G303 Angus P

POHCBIF-F33866—  US
laketard , A 23BIO

FILED

Secretary of State

01-25-2005 90045 038 ***150.00

40006213

Jan 25, 2005 8:00 am

Suite, Apt. #, stc. Suite, Apt, #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2810010 ot Applicable
Zip Country &ip Country 5. Certificate of Stalus Desired (] $8.75 Additional
- L L N e L Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name

RICHARDSON, CHARLES £
B837.TRINA LN . Stroel Address (P.O. Box Number is Not Acceplable}

LAKELAND, FL 33809

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the @E}iigations of registered agent.

SIGNATURE

§\gna:|.re‘ typed o printed narge ol registered agent and utte if applicable

{NOTE: Regrsiered Agent signature required when reinstating)

DATE

oy

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centritution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o} 1 Delete TITLE Jchange [ Addition
NAME RICHARDSON, CHARLES E. NAME

STREET ADDRESS [-B0Re-EFATE-RE-83-N 6308 A‘V\-SH..S Dv STREET ADDRESS ’

any-si-2p  ROEEYFL LaKelaad H FHEIO airy-§1-2P

TITLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-57- 7P CIY-S1-2P

1ITLE O pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS” | rew oo e ~ STREET ADDRESS ™| ~ - - =
CITY-$1-1P CHY-ST-2IP

f11LE 3 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-71P

e [ Delete TITLE [cChange T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-SI-zp

e T Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

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

SIGNATURE: &~ &~ &

?Iesk 10 or Block 11 if
€7

o2~ 20/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

S - Gy

Daytime Phone #




