FILED

2005 FOR PROFIT CORPORATION Mar 21. 2005 8:00 am
o/ -*_ANNUAL REPORT (AR) - > Secretary of State
ngwENT # P04000002872 (02-16-2005 90053 046 ***1 50.00

C & C ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address _— .. R
970 ROBIN HOOD CRIVE 970 AOBIN HOOD DRIVE ’ b b U U b J b J

‘ éiw. Apt 4, o E

“._fA Al 2
Suith, Apt. #, Bic. ' 15t MOORE CR2E034 (10/04)

ity & Slate City & Sltata 4. FEI Numbaer Applied For
/ LAA ,Ll» &—dd__ = 7. ] 20-0706953 L Not Applicable
M_Zip_.

e - | COUREY e -+ - |—2R" - . . $8.75 Additionat
L feranile ST B

PUNTA GORDA FL 33982 PUNTA GORDA FL 33382

& Nams end Address of Current Regisiered Agem® 7. Name and Address of New Registared Agent
e — — - = |- Name~ - — o = - o = =

MATTHEW, JAMES R

22212 MONTROSE AVENUE

PORT CHARLOTTE FL 33952

et fomdda~ FLI%S
8. The above named entity submits this statament for the purpose ot changing its ragistered ye”c;r registered agent, or both, in the State of Flosida. | am famil L apt
the obligations of registared agent.

SIGNATURE

Sxgratwe, iyped of privded reme o

{NOTE Ragmiened Agert ugratus reguwed when remdeking) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS /CRANGES 10 OFFICERS AND DIRECTORS IN 11
114 [Jchange [ Addition
CUNNINGHAM, CLAY | NAME
STREET ADORESS | 970 ROBIN HOOD DRIVE SIREET ADDARESS
ofv-§1-27  {PINTA GORDA FL 33982 CITY-ST-2P
nE ' O Detets e [ change  [] Addition
NAME . NAME B
STREET ADORESS | _ . - STREET ADORESS - - T
CHY-S1.2P ' ciy-51-2p ] ]
IHE Cl Detete e O change [ Asdition
N M!I-E - ' x HAME
STREET A HiSS - STREETADDRESS]~ —_— o
Sonvisrgp [ e T T . g givsiize™ T[T TTEeTT T TTET TR, A . N
me O pelete e - - ’ DChcman™ [ Addition
HAME HAME -
STREET ADDRESS SIREET ADDRESS
CIrY-53-1P QY-51- 29
HiE 3 Detete nne Clchange [ Addilion
NAWE NAME
STREET ADDRESS SIAEEN ADDRESS
ciry- ST-2P CINY-51-79
me - Do - LE O change [ Adksiion
Mg N K73
SIREET ADDRESS <o we: [} STREETADDRESS
CiiY.5T-2P . CITY-S1-2¢

12. theteby certify that the information supplied with

fitng doas not qualify for the exemption statad in Section $19.07(3)i), Florida Statutes. | hurther certify that the information
L indicatad on this report or supplamantal report

ria and accurata and thal my signature shall have the sama legal effect as il made under cath, that | am an officer of direciot
red 10 exacuta this répors as raquued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

SIGNATURE:

7&! lia empowered.
et | FLO0S  Gl-$I5-e T
DGNATURE AKD 1YPED OR JRINTED WAME OF SXGHING OFFCER OR CIRECTOR B Dute T Lwytera Proce # .

/ 7 (S
CC/")' cv Aata § hA




