FILED
Apr 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000102747

1. Entity Name

CC PROPERTIES, INC.

Principa! Place of Business

3620 35TH STREET NORTH
ST PETERSBURG FL 33713

Mailing Address

3620 35TH STREET NORTH
ST PETERSBURG FL 33713

ecretary of State

04-01-2004 90011 005 ***150.00

344435340

IR

N

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
05-0536663 Not Applicabte

- - ; —~

e County Zip Couniry 5. Cerlificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLE, THOMAS C

Street Address (P.O. Box Number is Not Acceptable)

2123 NE COACHMAN ROAD SUITE A

CLEARWATER FL 33765

Zip Code

City FL

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

SIGNATURE

Signalure. typed or panted name of registerad agent and 1ia ! apphcable. (NOTE. Registerad Agent signature required when reinstanng) DATE

" FILE NOW!! FEE IS $150.00
: ‘After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e D (3 Delete e [ Change [ Addifion
NAME CHUCRI, CURTIS K NAME
STREET ADDRESS | 3620 35TH STREET NORTH STREET ADDRESS
CiTY-ST- 2P ST PETERSBURG FL 33713 CITY-ST- 2P
TITLE ] Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 petete TITLE [ Change [ Additien
HAME NAME
|- STREST AQGRESS | - - e B .STRECT ADDRESS e
CITY-ST-2P CITY-ST-2IF
TE O Delete TILE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
e 1 netete TILE Oechange  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
TmE O Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all cther like empowered.
: &
SIGNATURE: _ &0i27: €. %z 7/ 4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR DRata

Daytune Phone ¥




