2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P02000025844 ecretary of State
1. Entity Name xx150,00
04-19-2004 90727 011 .
C & C OF SOUTHWEST FLORIDA, INC.
Principai Place of Business Mailing Address
18501 MURDOCK CIRCLE, 6TH FLOOR 18501 MURDOCK CIRCLE, 6TH FLOOR Jyygivxv
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
Sulte, Apt. #, efc. Suite, Apt. #, etC. - MOORE CR2E034 (11/03)
City & State City & State, . 4, FE! Number Applied For
54-2099164 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese. ;esq S?ﬁ;ﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3 - R - . [ —— . I [ i - = R T . L LI arertliir e
Tlsts(‘)?;Ell\_/llUF\l’l\!jO’gE}XICNIRCLE 6TH FLOOR Street Address {P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948
City ' FL Zip Code

8. The above named enfty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of refifitered agent.

Y - v
- “
sionATURE XA ‘MJE_S wellsle - M.tm.c\ em)r : ‘
Slgn:-;rure, yped of printed name of registared agent and title appl&b!e‘ (NOTE.: Registerad Agent signatura required whan reinstating) DATE

- -== "= 1" o Election Campaign Financing = $5_oo“ma;*]’3‘; N
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TiTLE [} Change [ Addition
RAME RUSSELL, W, KEVIN NAME .
STREET ADDRESS | $8501 MURDOCK CIRCLE, 6TH FLOOR STREET ADDRESS
CiTY-ST-2P PORT CHARLOTTE FL 33948 CITY-$1- 2P
TME S oelste N R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-S1-ZIP
LE [ Detete TITLE {1Change [ Addition
NAME N ' T e T | .
I -STREETADDRESS'| - — -7 T T oo =TT Tf STReETADDRESS | T T T T T o m T T T o
EITY-ST-2IP ; _ J CITY-ST-2IP
e O Delete { me [IcChange [ Addition
NAME NAME
STREET ADDAESS . STREET ABDRESS
CITY-$T1-2P CITY-ST-71P
mE O3 Delete ME : : [ Change  [] Addition
NAME NAME
STREET ADORESS i STREET ADDRESS -
CiTY-ST- 2P _ CITY-ST- 2P .
TMLE o [ Detete TITLE ) {7 Change 3 Addition
NAME 1. S L : NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irystee empowered 1o execute this reporl &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wil ddress, with all other like empowered.

SIGNATURE:

2

eques WeHRIE - presid ede @r;DuQ |4 2esty

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR\ Daytime Phone #




