2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # POC000109267 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
C & C CUSTOM CASEWORK OF CENTRAL FLORIDA,
INC.
Prncipal Place of Business Mailing Address o o
2340 W AIRPORT BLVD 2340 W AIRPORT BLVD
SANFORD FL 32771 SANFCRD FL 32771
e s | EAURRRIER
Surte, Apt # =ic Suste, Ap‘l, #, elc MOORE CR2EG34 {1 1}[}3}
City & State City & State 4. FEI Number . Apphed For
_ 593685493 . ot Appicable
Zp Counilry 2o Courntry 5. Certficate of Status Desired O ?g‘gfq‘fi‘fgéﬁ""a’
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent ] -
Narme N
ggA%BS ’,SRO}?OES:F[ BLVD Street Address (P.O. Box Mumber is Not Acceptable)
SANFORD FL 32771
City - FL I Zip Code

8. The above named entily submis s statemnent for the purpose of changing its reqistered office of registered agent, of tolh, in the State of Fionda. | am familiar with, and accept
she ciligations of regisiered agent.

SIGNATURE . N— —
Signature. typad of protod name of regstered agen? and itk | agpleable (NOTE. Regrtared Agend mignatire reguved when reinsiatng} _ DATE
FILE NOW!it FEE i_S $150.00 . 8. Election Campaign Finanaing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, o Added to Fees
#lake Check Payable to Florida Department of State
14, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ pelere THLE [ charge ] Addition
NAME CRIEES, ROBERT ' HAME
STREES #0DRESS 1226 19TH STREET WEST STREET ADOFESS HOODOANZ9 75
oS8 SANFORD FL 32771 Citv-58.2p (20404 -50080~002 150,30
e D 3 Delele BT DOchenge [ Addition
RAME CARDULLO, SCOTT NAME
STREET ADDRESS | 1575 GARLINGTON AVENUE SYREEY ADBRESS
CITY-S7- 3P DELTOMA FL 32725 CIY-51-2
TLE 1 Datete TILE {1 Change 3 Additien
HeadE KAME
STREET ADDRESS STRECT ARDAESS
CHY-ST- 7P CIY-SI-2F
e ) st s [1 Charge 1 AddRien
NAKE MAME
STREET ADDAESS . e ke STREET ADOPESS
GIFY-ST-2ip . T CiTY- ST 3P
Ine L7 Detee TIRE Cichange [T Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
LITY-ST-2P GITY-5T- 249
e 3 Detete e Tl Change 1 Acdition
NAME, HAME
STREET ABDRESS STREFT ADDRESS
CHY -ST-71P Ty -57- 2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption slated in Section 118.07(3)(3), Florida Statutes. | further certify that the informalion
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ¢ frustee empowerad to execute this report a5 required by Chaptar 667, Florida Statutes, and thal my name appears in Biock 10 or Biock {1 §f
changed, or on an atachment with an address, with alf other (ke empowered. _ ‘fo 7

smNATUHE:W O KoBeal CripBs (Pres) (- 28-0% 328 3654

e naTURE AHD TYPED OR PRINTED HAME OF SIGMNING OFFICER OF MRECTOR Date Daytma Phana ¥




