2004 FOR PROFIT CORPORATION
ANNUAL REPORT i

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P04000002872 04-23-2004 90276 013 ***150.00
1. Eniity Name '
C & C ENTERPRISES OF SOUTH FLORIDA, INC. {
Principal Place of Business Mailing Address ; T
970 ROBIN HOOD DRIVE 970 RO_BI’I}{ HOQ_D DRW_EAJ
Puiia-Goide - £14 3982 Puniia Gorda F1. 33982
e S R
970 Robirhood Dr. o tr 2o
Suite, Apt. 4, elc. eI "2 04092004  Chg-P CR2E034 (10/03)
City & State City & Staig | 4. FE! Number Applied For
0 \nka-Gorda;—Fl~33982 K20~0706953 Not Applicable
Zip (}ﬁﬂ) e Zip Country 8, Cenificate of Status Desired (| §£ ;gﬂ Sfed;ﬁ““a'
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registered Agent
N AT B . Name .
MATTHEW, JAMESR . [ -~ o -
22212 ONTROSE AVENUE Straet Addrass (P. %ox Number IS M gceptable)
PORT CHARLOTTE, FL 33952
‘ City FL Zip Codo

) the chligations of registered agent

B Tha above named entity submits this statement for the purpose of changing its reglstered office or tegistered agent, or both, in the State of Florida. | am famillar with, and aceept

SIQNATUFIF

Signatura, typed or printed nama of ragistered agent and title W applicable,

(NOTE: Registerad AGent signatie redquired when reinstating)
i

DATE

T FILENOWM FEE IS $150.00
> After May 1, 2004 Fee will be $550.00

H
i
9. Election Campaign Financing
Trust Fund Contribution.
1

$5.00 May Be
Addad to Feas

10. FFICERS ANMD DIREGTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD T L 73 Delets TME [ Changs  [J Addition
NAME CUNNINGHAM, CLAY NAME
STREET ADDRESS | 970 ROBIN HOOD DRIVE SEREET ADDRESS
CITY-S5T-2 hm Gorda Fl.. 3.3982 CITY-5T- 2P
i L ] Delete e [ change [ Addition
" NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE 7 betets TIRE (3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFf-5T-2IP cny-sT-ap
B (T S —= T e eie R S [ peee el TMER e | s e - e o ‘ﬂsﬁmge N Dn‘_\dﬂuurl,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 oelete TME - change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TITLE [ Dolete TILE [ changs [ Addition
HAME HAME
STREET ADDRESS i} STREET ADDRESS
CITY- ST-2F il cov-sr-ze

12. | hereby certily that the information supplied with

indicated on this report or supplemental report i
of the corporation or the recetvlr or trustae ergbowérad tof
changed, or on an attachpfent d th all g4

SIGNATURE:

sXiling does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. lfunher certify that the information
4 and agcurate and that my signature shall hava the samae lagal effect ag if made under oath; that } am an officer or director
acute this raport as requirad by Chapter 807, Flarida Statutes; and that my hame appears

or like empowaerad, |

g Céﬁ)/ Cypm s YA

?IDCR 10 or Bloek 11 if

s—zﬁaf‘
// dow

PRINTED MAKE OF RIGNING OFFICER on DIRECTOR

Daytima Phone #

e



. e "‘-'\...Jc‘;&rg—-\
T ReTIe Ay s

My OFFlce ¥ Sty
IS Lperhed AT
P70 J brihood O
/du/z/f% Gt . foc
SFFFa



