.
2005 FOR PROFIT GORPORATION
ANNUAL REPORT

>

FILED

1. Entity Name

DOCUMENT # K04471
CCL MANAGEMENT, INC.

Jan 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

% GARY A MILLER
3545 WEST BEAVER STREET
JACKSONVILLE, FL 32254

_Mailing Address

% GARY A. MILLER
"3545 WEST BEAVER STREET

us IACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

A O A A

01072005 No Chg-P CR2E034 (10/03)
4. FEi Number Applled For
59-0897890 Not Applicable

0O $8.75 Addtional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Ragistared Agent

MILLER, GARY A,
3545 WEST BEAVER STREET
JACKSONVILLE, FL 32254

DO NOT WRITE
IN THIS SPACE

SIGNATURE

the ohligations of registered agant,

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed cr pinled rame of ragistened agent end tile if appiicatie

{NCTE. Reglstarac Agant signatura raquiran when rsinsiating)

DATE

FILE NOW!I! FEE 13 $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution,

9. Electlon Campalgn Fimancing

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS |
TIMLE D
NAME MILLER, GARY A.
STREET ADDRESS | 3545 WEST BEAVER STREET —
CITY-ST-ZIP JACKSONVILLE, FL
TILE D
NAME MCCALL, MYRTLE C. . _ - -
STREET ACDRESS | 3545 WEST BEAVER STREET
CITY-ST-ZIP JACKSOMVILLE, FL.
TILE D
NAME MILLER, MARY ANN
STREET ADDRESS | 3545 WEST BEAVER STREET
CITY-§T-2P JACKSONVILLE, FL
TITLE
NAME
STREET ADDRESS
CITY-§T-ZP
TITLE
NAME
STREET ADDAESS
oTY-5T-ZP
TTLE
NAME
$TREET ADBRESS
CITY-ST-ZP

o nnnanisios
(14/14/05-20031

7

NN

12. | hergby certif
indicated on rﬁ

changed, or on an attachment wi

SIGNATURE:

that the information supplied with this filing does not qualily for the exemption stated In Section 119.07%3)(‘.)" Florlda Statutes. | further certify that the Informaticn
Is report or supplemental report is true and accurate and that my signaiure shall have the same legal 8
of the corporation or tha receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

act as if made under oath; that | am an officer or director

(904) 389-4949

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other likg empowered. i
‘dﬁ,wné)‘)ﬂoééa. Gary A. Miller 1/7/05
Cate

Daylire Photie &




