2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000102747

1. Entity Name
CC PROPERTIES, INC.

Principal Place of Business

3620 35TH STREET NORTH
ST PETERSBURG FL 33713

Mailing Address

3620 35TH STREET NORTH
ST PETERSBURG FL 33713

2. Principal Place of Business | -

3. Mailing Address

L

FILED

“Feb 11, 2005 08:00 AM
Secretary of State

|

I

I

i

Suite, Apt. #, ete. Suite, Apt. ¥, efc. 1st MOORE CR2E034 (10/04
City & State __ o City & State 4. FEI Number - Applied For
05-0536663 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) ?i‘;iﬁ?&uom'
6. Nama and Addrass ot Cutrent Registerad Agent 7. Name and Addrass of New Registered Agent '
' T T B Narma '
|2_|;|;;|'3L’E\'.,Ei ggkiéﬁM%N ROAD SUITE A Straet Address {P.Q. Box Mumber is Not Acceptable) i
CLEARWATER FL 33765
City N Zip Code

FL

8. The above named anlity submits this siatemant for the purpase of changing its registersd office or registered agen!, or both, in the State of Florida. | am famillar'with, and accept

the ohligations of registered agent.

SIGNATURE —

Signature, typed o prMet nama of tegrstered agent and tlle it applicable

) O@E—ﬂ‘ﬁnsleiac‘ Agert sighature ragiuires when rénstaling - !

L DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Addedto Fees

1o. OFFIFERS AND DIRECTORS - . EODTIONS JEHANGES T0 OFFICERS AND DIRECTORS IN 11

e D ' - T ee e ) ‘ [T ohange [ Addition
: e

NN CHUCRI, CURTIS K NaNE deDS{]SgE#dT:L R

SIFEET ADDRESS | 3520 35TH STREET NORTH STRETT ADDRESS 02/ 11/05-86020-003 150,400

ene.s-zp | ST PETERSBURG FL 33713 ) Ciry-51- 26

e o o ] Delete e Ol cange ] Addition

MNAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciie-51-0F

T i B Cloeete [ e [ change L] Addition

NAME MAME

STREET ADDRCSS SIRFET ADDRESS

Cy s7-21P Citv-si- 2P

T T o . Cleete [ one [ Change [T Addition

NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY.ST.2IP CiTy-SI-2IF

Tt ‘7 o CJ tetete e [Jchange [ Addifion

NAME NAME

STREZT ADDRFSS SIREET ADSRESS

CITY - S1-2IP CITy-SI- 2P

e T B L7 petete TIE COchange [ Addition

NAMYT NAME

SIREET ADDRESS SIREET ADGRESS

OITY- 572 GTy-si- 7P

12. } hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repart is true an 1 £
of the corparation or the receiver or trustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with glf other like empowered,

SIGNATURE:

ITED NAME OF $1IGNING OFFICER OR OIRECTOR

[~27-0%

227525325 H

Date Devirne Phone ¥




