FILED
2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # P01000028930 04-20-2004 90029 004 ***150.00

1. Entity Name

CCB ENTERPRISES, INC.

Principat Place of Business Mailing Addrass

401 SE 49TH AVE 401 SE 49TH AVE 66425970

OCALA, FL 34471 QCALA, FL 34471

S e T

Suite, Apt. #, eic. Suite. Apl. #, etc. 02202004 Chg-P CR2E034 (10/03)
Ciy&State . City & State 4. FEINumber 5 - 37 &f 1 57 Applied For
— : Fr s Tl e e A e e S 2 AR PLIED -FO R --.—-;.:::-_:.-—-——fé-— =|=={not Applicatio:
Ze Country Zp Country B. Cestificate of Status Desired [ fg-;fq;fg‘b"ﬂ'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agant
Name
~BAGGS; CRAIGC S SR e i o i e - i = e R
401 SE 49TH AVE Streat Address (P.O. Box Number ig Not Acceptable)
QOCALA, FL. 34471
- ’1 City FL l Zip Code

8. The above named enury submits this statement for the purpose of thanging its regislerad office or registered agent, or both. in the Stale of Florida, | am familiar with, ang accept

the ob%gations of rc-gtslered agem \

SIGNATURE HE o - - : -

Sigralute. iyped or u.in\m name of ragistereit agenl nnd title i apphcanie. {NOTE: Regestered Agent signnturs requirec wihan reinsiasng) CATE

* TFILE NOWNI FEE IS $150.00 > 8. Elaction Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, f -~ OFFICERS AND DIRECTORS | 5B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS Iy 11
AILE PST . O Delere I ILE ] Ochnge  []Acdition
NAME BAGGS, CRAIGC NAME
STREET ADDRESS | 401 SE 49TH AVE SFREET ADDAESS
cre-st-ze | OCALA, FL 34471 CiTY-51.27
mLE o J Detete niLE [ cmanga  [J Addition
NAME o NEME
STREET ABIDRESS STREET ADDRESS
cy-sT-2P ™ - T = . Tome R orv-st-zpi- —- ——— e e -_— - . em ]
TLE [ pekte HTLE [ Change ] Addition
NANE RAME
STREET AUORESS STREET ADDAESS
Ty -§T- ZIP CrrY-ST-2P
e : [ Delete TLE T DOchange [ Addition
NANE ~% oo - e MME - = o= L HIR R R -=
STREEY ADDRESS STREET ADTRESS
omy-81- 2 ‘ CIvY-S1-2P
TITLE O telete TME [Jcharge  [] Adaition
HALIE ‘ NAME
STREET ADDRESS . STREET ADDAESS
Cy-ST1-2r . GIY-ST-28 i
Tne 0O Deeta TIE [Jchange [ Addition
NAME MAME
STREET ADDRESS . STAEET ADOFESS
Civ-ST- 79 CITY-5T-ZP

12. | hereby cemty that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753)(i). Florida Statules. | funher certily that the informalion
indicated on this'repart or supplemental report is true and accurate and that my signaturg shall have the same Jegal effect as if mada undsr cath; that | am an officer or director
of the corporation or the receiver of trustez empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 31 if

changed, or on an attachment with an address, with ail other like smpow:
4’-/ 2 / 4 2-£94243

Dayibre Prore s

SIGNATURE:

SIGNATURE ARD TYPED OR NAME OF SIGNING OF FICER




