FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

ALV
PS{;N{;JJ:E NT # P0400011 9436 05-04-2005 90102 050 ***150.00
C-C DON & ASSOCIATES, INC.
Principal Place of Business Mailing Address l GuiviJi
4262 WESTRD., UNIT A 4252 WEST RD., UNIT A
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
s e S ACA O BT
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
51-04714 275 Not Applicatle
dp Country Zip Country 5. Certiticate of Slatus Desired 1] gi';,?ql:?:;’i°m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, CAROL
4262 WEST RD., UNIT A Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33407
City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped or printed narme of fegistered agent and Lils i apphcatla. {NOTE: Registerad Agent signatuns racuirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O elete e {Ochange [ Adcition
NAME BROWN, CAROL NAME
STREET ADDRESS | 4262 WEST RD., UNIT A STREET ADGRESS
CITY-ST.21P WEST PALM BEACH, FL 33407 CITY-ST-2F
TME \ O petets TIME [Jchenge ] Addition
NAME CLARK, KARAN NAME
STREET ADDRESS | 4262 WEST RD., UNIT A STREET ADDRESS
CIrY-s3-21P WEST PALM BEACH, FL 33407 CHTY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-21P CITy-$T-71P
TITLE O velete TILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8121 CITY-ST-2IP
TME 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pslete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachi ith an address, with a!l othegity empowered.
/ Dat

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone 4




