. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) -

DOCUMENT # P93000054782

1. Entity Name

CCO MANAGEMENT,-INC. -

Principal Fiace of Business

6823 S.E, 12TH CIRCLE
SUITE 503

QOCALA FL 34480

us

Mailing Address

6823 SE 12TH CIRCLE
OgALA FL 34480
U

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED

Feb 16,2004 8:00 am
Secretary of State

I

il

02-16-2004 90049 041 ***150.00

IR

WILSON, ROBERT D
954 EAST SILVER SPRINGS BLVD
QCALA FL 34470

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3219289 Not Applicable
Zi i t i
P Country 2ip 'Coun Y 5. Certificate of Status Desired M $8"75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.Q, Box Nurnber is Not Acceptable)

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. { am familiar with, and accepl

Signature, fyped ar printed name of registered agont and titke if applicable.

(NOTE. Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete l TIMLE [ Change ] Addition
HAME JANK, MARK NAME
STREET ADDRESS [ 1041 SE 69TH PLACE STREET ADDRESS
CiTy-ST-21P OCALA FL 34480 CITY-57-2IP
TLE VP [ petete TITLE [ Change [ Addition
NAME SAUEY, LARRY NAME
STREET ADCRESS | 2131 SE MILL CREEK CIRCLE STREET ADDRESS
CITY-ST-71P OQCALA FL 34471 CITY-S1-2IP
e s 7 Delete TILE [ change [ Addition
NAME- - — |WOLLETT, FRED - -~ - - - NAME . — - - — e = e # e o L e o _nl e
STREET ADDRESS 6950 SE 12TH TER STREET ADDRESS
CITY-ST-2IP QCALA FL 34480 CITY-ST-7IP
TITLE T O] Delste TITLE [ change  [] Addition
NAME MCDONIELS, MIKE NAME
STREET ADDRESS | 2236 LAUREL RUN DR STRFET ADDRESS
CITY-ST-2tP QCALA FL 34471 CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TIE 1 peiete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

changed, or on an attachment wi

SIGNATURE:

'an address, with all other like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or jrustes empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




