2004 FOR PROFIT CORPORATION

«— ANNUAL REPORT {(AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # P0OD000080736
1. Entity Nome Secretary of State
CCGH INVESTMENT PROPERTIES, INC.
Principal Piace of Business Mailing Address
P.O. BOX 1320 P.Q, BOX 2759
NEWBERRY Fi. 32669 GAINESVILLE FL 32602
Suite, ﬁTpt #, efc. Suite, Apt #, ate. - MOORE CR2E034 {3 -”93)
City & State Gity & State 4, FEI Numnger ?\;lglie_d For
. : . - ‘ 59-3667422 Not Appiigable
Zip Country 2ip Cauniry 5. Certificate of Status Desired a gi.;fqﬁg:;ional
: ] 6. Name and Address of Cﬁr;énmt he)gls[ered Agent i} __ . T.Name an& Addresé of New Registered Agent

Name

Eﬂ%%éﬂﬁ g’&'{rzmoﬁ\%\{ E‘p A, Street Addre—ss‘ ( P‘OBox ﬂumber is Nat Acceptable) _
500 E UNIVERSITY AVE, STE A ' ——== — —
GAINESVILLE FL 32602-2759

City 7 FL T Zm Code"

8. The above named enlity subrmits this statement for the purpase of changng its tegisterad office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, : - . . = R
Scgrahiie, yped of pnied name of regrslnrediagent and file d applcable. {NQTE, Rogrstered Agent Signatule reguired whon ranstatng) - BATE _ . .
" « '
FILE NOW! FEE I-S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fef: will be $550.00 . - Trust Fund Contribiutior. O Added to Feas

Make Check Payable to Florida g’gpartlﬂen_t of State .

. i e B e ¢t TR T i (v b - - — — . . it
10. . A OEFICEAS AND DIRECTORS 11, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 pelete T 0000003 1.? 1 [ Change  [] Additicn
NAME JONES, C CARL HAME Y ,gg%-é L4, P
STAECT ADDRESS | 15422 SW 103RD AVE STREET ADDRESS B2/ Ulir3-004 150,00
un-st-zf JARCHERFL 32818 _ B CiTY-51-27P . JE—
TLE D M pelete TimLE D change [ Adation
NAME DURRANCE, W. GERALD J NAME
SYREET ARORESS | 17129 SW 180TH 5T STREET ADDRESS
Cy-ST-IP [NEWBERRY FL 32669 ) *C\T‘f S1-2P . =
TALE 3 pslete THE [Jthange [ Additicn
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2P s en City-ST-21P ) .
L [ pelete TiTLE [Cichange [ Addition
NAME ﬂ NAME
SYREFT ADORESS STREET ADDRESS
CITY- ST-21P CIry-s7-Zp o B ) ) et e
TITLE [ delete F e [ Change [ Additron
HAME NAME
STREET ADCRESS STREET ADDRESS
ermy-§T-29 _ i _f cimy-sT-2p o . . n
e [ Cetere it [ Change [ Additia
HAME NAME
STREET ADDRESS S1REET ADORESS
CITY.ST- 21 CITY-§1. 2 -

12, ) hereby certify that the information supplied with tiis filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and ihat my signature shall have tha same legal effect as if madge under oath, that | arm an officer or direclor
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PED CR PRINTED NAME CF SIGNING OFFICER <R DIRECTOR




