2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # P04000105962

1. Entity Name
"C3 CONCEPTS, INC.

04-11-2005 90189 047 ***150.00

Principal Place of Business

11 ROBERT AVENUE
LEHIGH ACRES, FL 33972

Mailing Address

11 ROBERT AVENUE
LEKIGH ACRES, FL 33972

50036404

3. Mailing Address
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DAVIS, VAN D

1111 HOMESTEAD ROAD N.
#25

LEHIGH ACRES, FL 33936

',

Name

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

City

FL l Zip Cods

the obligations of registered ageni.

SIGNATURE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registored agent and tita 1l applicable.

(NOTE: Registered Agent signature required when reinstating

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE C, ! & C S&@’e Delete TnE [ Change (] Addition
e histne C - ¢ Pres, | me
STREE] ADDRESS EZ/_ H S /u STREET ADORESS
CTY-ST-2F 33 m ) S CITY-57-7
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2P
TITLE 3 oetete TITLE [ change [ Addition
MAME - - o= " NAME - - - —_
STREET ADDRESS STREET ADDRESS
CIIY-51- 2P CITY-S1-2p
e [ Delete TIHE [ Change [ Audition
HAME NAME Cerea
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-29
TILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-s1-2P CITY-ST-2P
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NAME NAME
STREET ADORESS STREET ADRESS :
CITY-S1-2P CITY-ST- 7P

ke efnpos

. changed, or on an altac%al?
SIGNATURE:

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

A0S 23310 5197

SIGNATURE AND TYPED OR PRINTED NAME DF-SIGMNG OFFICER OR DIRECTOR

Date Daytime Phone §




