2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P02000078316

4. Entity Narme .

CCC, INC.

Secretary of State

(03-21-2005 90091 039 ***150.00

Principal Place of Business

1664 BAYONNE STREET
SARASOTA, FL 34211

Mailing Address

1664 BAYONNE STREET
SARASOTA, FL 34231

«UUL2858

2. Principal Place of Business 3. Mailing Address

A

SARASOTA, FL 34231

[ 1bed Bouswie Sexeel | S
Suile, Apt. #, elc. Suite, Apt. #, elc.
03162005 Chg-P CR2E034 (10/03)
Sc..m:o\m\ L 56«“&'56\"’* ’ ?l—
City & State City & State 4. FEI Number Applied For
2] WSA 34730\ LASA 30-0094442 Not Applicable
ap Country Zip Country 5. Certificats of Status Desired a ?i.gfq:i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLINE, PHILIP H
- 1684 BAYONNE STREET . - R Street Address (P.0. Box Number is Not Acceplable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registared agent and titie if applicable.

(NOTE: Registered Agent sig

required when reil ing DATE

FILE NOWII! FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detete TIE [ Change {7 Addition
NAME \CLINE, PHILIP H NAME

STREET ADDRESS | 1664 BAYONNE STREET STREET ADDRESS

CITY-57-2IP SARASQOTA, FL 34231 CITY-51-21P

e vice Yres. T oelete e [} Change [ Addition
NAME Evig WSS RAME

STREETABDRESS | 22065 { Ceasy T¥ STREET ADDRESS

CITY-ST-2IP Deras o \'<~L i YL 3431 CITY-57-71P

TILE veor s\-u. [ oeiete TMLE [ Change  [] Addition
NAME Coru Ruavwd NAME

STHEET AODRESS | . Pewndeamce Ve STREET ADDRESS

CY-SPEP | rvm o\ e L 34233 CHY-ST-2P
e - T DOoeee e T - — [ change™ ~ [] Addiiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-S1-2p CHTY-5T-21P

TMLE 2 Delete TMLE [1Cnange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDR{S_S

CTy-ST-2IP CIrY-ST-2IP

TTE 3 Delete TMLE [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated on

SIGNATURE AND TYPED OR PRI

changec. or on an a"aCWf like empawered.
SIGNATURE: M

E OF SIGNING QFFICER OR DIRECTOR

12. | hereby ceﬂi!f\_(l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it

-

- Daytime Phana #

.




