FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

“ ANNUAL REPORT
DOCUMENT # P02000130427 Secretary of State
03-22-2004 90062 047 ***150.00

1. Entity Name
CCI OF WINTER PARK, INC.

Principal Place of Business Mailing Address
3300 UNIVERSITY BLVD STE 218 3300 UNIVERSITY BLVD STE 218
WINTER PK, FL 32792 WINTER PK, FL 32792

TR W

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopied For
14-1866246 Not Applicable

0 $8.75 additonal
Fee Required

5. Certificate of S1atus Desired

6. Name and Address of Current Registered Agent

g:ﬁ)EﬁKl[Jhl‘ililslléggﬁ's ;!EVD STE 218 Do NOT WR ITE
WINTER PK, FL 32792 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, {NQOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWLII FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HEAVENER, JAMES W

STREET ADDRESS | 3300 UNIVERSITY BLVD STE 218
CITY-ST-7P WINTER PK, FL 32792

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-s7-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heteby certify 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
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same %egal effect as it rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: —) %—v‘*——-—_— S /-p4

TURE AND TYPED OR NAME OF OFFICER OR OR Date Dayiima Phone #




