2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

= May 02, 2005 8:00 am
DOCUMENT # P03000087013

1. Entity Name

C. BRITTON ENTERPRISES INC.

Secretary of State

05-02-2005 90448 031 ***150.00

Principal Place of Business

3492 10TH AVE N
LAKE WORTH, FL 33461

Mailing Address

P.0. BOX 17247
WEST PALM BEACH, FL 33416

2. Principat Place of Business

TS0 Deyep)s B Y5

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

LT

02082005 Chg-P CR2E034 (10/03)
City }.‘}tale , City & State 4. FEI Number Applied For
Civipkdq feah 7L 83-0367500 Not Applicabla
Zip ) , Couniry Zip Couniry . . $8.75 Additional
33({, Q v u g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRITTON, COREY
4771 ORLEANS CT. #B
WEST PALM BEACH, FL 33415

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

City

FL I Zip Code

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 tamitiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Signature. typed o printed name of registored agent and

Iitta it applicable.

(NOTE: Reqimored Agam signature requited when reinstating)

DATE

FILE NOW!IlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P O oelete L [ change [ Addition
NAME BRITTON, COREY NAME

SIREET ADDRESS | 4771 ORLEANS CT. #B STREET ADDAESS

CITY-ST-2IP WEST PALM BEACH, FL 33415 CIrY-ST-2IP

TMLE v O Detete TILE [ Change [ Addilion
NAME BRITTON, SAWANDA NAME

STREET ADDRESS | 4771 ORLEANS CT. #B STREET ADDRESS

Ty -Si-up WEST PALM BEACH, FL 33415 CITY-S1-2IP

TILE 1 pelete 1ITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

I O velete TIE J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIr-S1-21P CiTY-$T-21P

T [ Delete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST- 21

e [ Delgte TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-8T-21P CITY-SI-ZIP

12. | heraby certity that the information suppliad with this liling does not qualily for the exemption stated in Section 1 19‘07§3)(i). Florida Statutes. | furiber certify that the infermation

indicaled on this report or supplegental report is true and accurate and that my signature shall have the same legal o

ol the corporation or the receivi

SIGNATURE: [ Winar 4

<

v

o—

I | fact as if made under oath; that | am an officer or difector
“gr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachmen?'with an address, ml?e{ like empoweared.

{_seiure a0 w;én OR PRINTED NAME OF SIGNING OFFEER OR DIRECTOR
T

Daylime Phona &




