2005 FOR PROFIT CORPORATION

ANNUAL REPORT

WLED
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

O'BRIEN, M A,
2770 WHITE WING LANE
WEST PALM BEACH, FI. 33409

DOCUMENT # P04000060638
1, Entity Name .
CCC 178, INC. 05 MAY -2 PHI2: 95
Principal Place of Business Mailing Address
2770 WHITE WING LANE 2770 WHITE WING LANE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T e ARG
Suite, Apt. #, etc. Suile, Apt. #, etc. 04302005 Chg-P CR2EO34 (10/03)
City & State City & State 4, FEI Number Agpliad For
EL—2¢Ssz225/ Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Daesired a fg':i l':i‘fe‘gﬁ"““'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accaptable)

City

FL | Zip Code

the obligations of registered agent,

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 familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registersd agent and tide if applicable, (NOTE: Ragisterad Agert: siyraire required when reinsisting} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 TFrust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
iME D {7 Delets Tme [ change [ Addition
NAME O'BRIEN, M.A. HAME
STREET ADORESS | 2770 WHITE WING LANE STAEET ADDRESS
CITY-S7-2P WEST PALM BEACH, FL 33409 CITY-87-2P
TITLE O pelete LE —~— — ge [ Addition
e - 10005353569 1
STREET ADORESS STREET ADDRESS DS!’GEKDS_—U 1 DE Dﬂb *E 1 DU- DU
CTy-s1-P Cay-s1-3p
THLE O oetets TmE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-ap CATY-ST-2IP
THLE O elete THE [Jchange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CAY-ST.2P
TLE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2P CiTy-s1-ap
TILE {1 Delste me O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-ST-2P cHyY-st-ap

ingicated on this report or supplemental report is true an

changed, or on an atlachment with an adcress, with all other like empowered.

kS|GNATURE:

12. | hereby certify that the infermation supplied with this fitin g does not qualify for the exemnpiion stated in Section 119.07{3)i), Florida Statutes. | {urther certify that the information
accurata and that my signature shall hava the same lagal affect as if made under oath; that I am an officer or director
of the corporation or 1he raceiver or trustaa empowarad to execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




