2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F P93000083254 Mar 31, 2005 08:00 AM
1. Entity Name Secretary of State
C.C.D.L., INC.
Principal Place of Business _ o ul\;{a‘rling Address _ )
813 E WASHINGTON 5T. - 813 E WASHINGTON ST.
e ARG AT
2. Principal Place of Business T | 3. Malling Address )
Suite, Apt #, etc. T ) Suite, Apt #, etc i 15t MOORE CR2E034 (10/04)
City & State City & State i 4, FEI Number ‘ Applied For
_ _ — 59-3329634 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired ] g‘i';esqlﬁ?g;“""al
6. Nanfg and Aflﬂss of Cl{m[lt Reglistered Agent 7. Name and Address of New Registered Agaent
) Narne
|§l13\§1 g' \I/DVAA\QHD[NGTON gT. Street Address (P.O, Box Number is Not Acceptakile)
ORLANDO FL 32801 -
City FL [ Zip Code

the cbligations of reglstered agent,

SIGNATURE

Signatuea, ypad or primted name o ragistored agant and Lille if appicable ) NOTE Rogistered Agen sigraluo raquired when reinstaling) ’ DATE

FILE NOW!!! FEE |5 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payabie to F'lonu’a Departmentcf State

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [] Added {c Feas

10, o OFFICERS AND DIRECTORS 11, " ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

ML D O potste e " ciange 7 Addition
NAME O’'NEAL, CARRY it UON0MRES 1BE

STREET ADDRESS (813 E WASHINGTON T STREFT ADDRESS B3/31/0-B030-018 150,00
GilY-S1-21P ORLANDO FL 32801 CITY-ST IR

e D [T Delete e [ Change [T Addilion
NAMC LANG, DAVID H NARE

STREET ADDRESS [813 E WASHINGTON ST STREFTADDRESS

CITY-51-7IP ORLANDO FL 32801 - CHY. ST 2P

s [osele g e " [JChange [ Addition
NAME L KAME

STREET RPDRESS SIRELY ADDRESS

CTy-ST-2IP CITY. 8T- 2P

T: o 7 Detete e [J Chenge [ Additian
NAME NANE

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P ory ST o

e ' [ belele unF [ Change L] Addition
NANME HAME

STRFFT ADDRESS STREET ANDRESS

CHiY-ST. 7P AN

miE [T Dalete nitf " change  [] Addltion
NAME 1 NAME

STREET ADDRLCS STRELT ADORLES

CiTY-51- 7P ' Y ST 2P

12, | hereby certify that the information supglied with this fllin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
Indicated on this report or. supplemental report (s rue aﬂ accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the regeiver or trustee empowe 1s report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachme: ke empowered.

SIGNATURE: _| D> (AN &~ %/M LS/ b7 4264003
?ﬂ /ﬁo Wsa NAME OF sic.‘mr!&'ﬂ?rrckfzoﬁ OIRECTOR . T pate 7 Caytrra Phons i




