2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 27,2004 8:00 am

DOCUMENT # P00000016023 -

1. Entity Name

C&C CONCESSIONS iNC.

Secretary of State

07-27-2004 90039 046 ***150.00

Principat Place of Busingss

809 E BLOOMINGDALE AVENUE
#175
BRANDON, FL 33511

Mailing Address

#175

809 E BLOOMINGDALE AVENUE
BRANDON, FL 33511

44050155

2. Principal Place of Business 3. Mailing Address

o

A E

Suite, Apt. #, etc. .? Suite, Apt. #, elc. 65142004 Chg-P CRZE034 (10/03)
City & State i City & State 4. FEl Number Apptied For
i 65-0987279 Not Applicable
ap | Gounry Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required

8. Name and Address of Current Reglistered Agent

7. Name and Address ot New Reglstered Agent

CARPENTER, FRANKIE
409 E BLOOMINGDALE AVENUE #175
BRANDON, FL 33_511

Tf"(irm Nm( Frankie

§treet Aﬁdres

P.0. Bok Number is Not Accey table)

Yoo nadcue # 75

e Bravdon

FL | %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar W|th and accapt

the obligations of registerad agent,

—g’zdzm‘( 16 { Dy (E=—r

BIGNATUR

/Ju e 2004

Tgnature, typad ar printcd nama of registerad agont and titke f applicable.

(NOTE: Registered Agent ﬂgng:ura required whan reinstating)

DATE

-- -—===FILE-NOWI-FEE I8 $150.00— — |-_9..Elaction Campaign Financing . _ . $5.00 May Be _|..In accordance with s..607.193(2)(b), E.S., the ..
Due by September 8, 2004 Trust Fund Cantribution. Added to Fees corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD - e £ Delgte TITLE [Jchange [ Acdition
NAME CARPENTER FRANKIE ! * NAME
STREET ADORESS | 808 E BLOOMINGDALE AVENUE #175 STREEY ABORESS
CITY-S7-2P BRANDON, FL 33511 CilY-ST-BP
TE 1 Detate TOLE DO crange  J Aadition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-5T- 2P GAY-5T-2P
TTLE O] Detete TME DO change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
THLE . 1 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP Vv CIY-ST-ZP
mE (3 Detete ILE O thange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-2IP
TIME ] Detete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2

12. | hereby certi

incicatad on this raport or suppiemental report is true an

that the information supplied with this 1|lmg daoes nat qualify for the exemption stated in Section 119. l)?ff
accurate and that my signatura shall have the same legal e
of tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

changed, or on an anachment with an address, with all other like empowerad.

SIGNATURE: . >§

Xi), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director

XCJ,, Ly B L0y

Daytima Phona #

tre




