| FILED
2004 FOR PROFIT CORPORATION - Apr 21, 2004 8:00 a

ANNUAL REPORT ecretary of State
DOCUMENT # P01000000243 04-21-2004 90100 016 ***150.00

1. Entity Name
C & C TRANSRORT OF SOUTH WEST FLORIDA, INC.

Principal Place of Business - Mailing Address i s
1270 11TH COURT NORTH 1270 11TH COURT NORTH
NAPLES, FL 34102 . NAPLES, FL 34102

R

03082004 No Chg-P CR2E034 (16/03)

m

DO NOT WRITE IN THIS SPACE PRy Ao For

65-1062738 Not Applicable

8. Certificate of Status Dasired |:| $8.75 aaditional
o —— - s W e S ... .Fee Raquirad . « -~ -

Pl e e D - < e e e

6. Name and Address of Current Registered Agent

ek,

STEWART, JAMES C N o
11925 COLLIER BOULEVARD - Do NOT WRITE

GOLDEN GATE, FL 3411@543 | } |N TH|S ‘SPACE

e

8.-The above named entity submits this statement lor the purpose of changing its registerad office o registered agent, or both, in the Staze of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . P
. Signature, lyped or printed name al régstered agent and title If zophicabie {NDTE Registered Agent signature required when reinsiabing) DATE
FiLE NOWI“ FEé IS $150.00 9. Elsction Campaign Financing $5.00 May Be
. After May 1, 2004 Feo will be $550.00 TFrust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS [
THLE D Lo . "
NAME BURKLE, JOSEPH T

STREET ABDAESS | 1270 11TH COURT NORTH
CITY-ST-21P NAPLES, FL 34102

TITLE

HAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

. gt [T e e e § e mm— tn et an . — v Rl it B L VLIRS NEUIEY- . SN S S S T
NAME N R

vt DO NOT WRITE

_ IN THIS SPACE

STREET ACDRESS
CITY-ST-2P

ILE _ ’ ' '
NANE

STREET ADDRESS
CIFY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY - ST- 2P

12. | hareby certify thal the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
ingicated on this report or supplemental report is true and agcurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ol the corparation or the receiver or lruslee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmem with an address, with all otper like ernpowered.
SIGNATURE: Oom M [es. ‘//ﬂ/O ! 239-s72/-219 {

)hrunmn TYPED OR PRINTED NAME OF OFFICER OR Dae Caylime Prone #




