_ FILED
2008 MO O NUAL REPORT CRATION Apr 30,2004 8:00 am

1. Enlity Name: 04-30-2004 90380 013 ****61.25
C.C.K C, INC.
Principal Place of Business Mailing Address
9715 56 ST. NO. ) 9715 56 ST. NO.
P.0. BOX 16866 P.0. BOX 16866
TAMPA, FL 33687 ~ TAMPA, FL 33687
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 04142004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
, NOT APPLICABLE Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agemt
o i _ _ Name _ e . .
FISCHER, JIMMY C
3315 HENDERSON BLVD. Street Adaress (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33609
City FL | Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4
SIGNATURE —
Signature, typed or primted ngme of registered agent and tile f gpplicable. (NOTE: Regrstered Agent signature recuired when renstatng} DATE, , . L
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payableto
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of Slate
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Detete e Change - [] Addition
NAME AQUINALDO, JORGE T NAME
STREET ADDRESS | 18802 BELLFLOWER RD STAEET ADDRESS
GITY-ST-2P TAMPA, FL 33647 CY-ST-2P
TTLE Ds O oelete TILE [ Change [ Addition
NAME GONZALES, ARNOLD J KAME
STREET ADDAESS | 7016 SAN RAMON PL STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33611 CITY-5T-2P
TITLE DT [ Delete TLE [ change [ Addition
NAME GRATTAN, JOHN F NAME
STREETADDRESS | 10405 N. HARTTS DR. _J_ STRECT ADDRESS —
CITY-ST-2P TAMPA, FL 33617 CITY-ST-2P
TITLE 1 Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GiTY-8T-2P
LE ] Delete TTLE (change [T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-5T-21P
TTLE O peete TILE ) OChange [ Addition.-
NAME NAME BRI R
STREET ADDRESS STREET ADDRESS P
CITY-ST-2P Cy-51-2° . St
12. | hereby certify that the information stipplikd with this fling does not qualfy for the exemption stated in Section 119 07(3){), Florida Statutes. | further certify that the information
indicated on this report or suppteriental feport is true and accurate and that my signature shak have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the Eceive fo execute this report as required by Chapter 617, Florida Statutes; and that my name appearg in Block 10 or Block 11 i
changed, or on an attachmyent , with gt other like empowered. A) /
SIGNATURE: N F éaam i -

. e
gmwn“..&pyo O PRANTED NAME OF SIGIANG OFFEER OR DITECTOR o /S f (W%ﬁ A

[N



