2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am
DOCUMENT # P94000012908 T2 ecretary of State

- Entlyeme 04-28-2004 90165 048 ***150.00
CAPITAL COMMERCIAL INVESTMENTS AND MANAGEMENT

COMPANY

Principal Place of Business Mailing Address
1920 9TH STREET WEST - 16 E=vhi S A O ST A v ENDE-SE -
SUITEB PNT-REFERSBURG-F-29780

SAINT PETERSBURG FL 33704

——

95 2/ S /8K 7 LA |
Sulte, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Doovpg tépnnr Fl
City & State City & State 4. FEI Number Applied For

59-3236352 Not Applicable
Zip Country Zip Country - . $8 75 aAdditional
. li f "
g yyZa 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e —— Name, . cooee -, e - - - S, 1

v -

?gAz'\(l}Ag\{rAHN'S-ITHEOEh-f-A,\? #B Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33704

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signafuce. tvped of printed name of registered apent and tite f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
TTeE D 7 pelete mMLE [Z Change [ Addition
NAME . SCOTT, ELAINE T NAME
STREET ADDRESS | MO-D-fobk RSO S EFF Oy ENEENE sreersovress | G5~ 24 S o SEE Tearaca
CiTY-ST-2IP . CITY-ST- 2P T)UA/A/'Q-LL&/U 7C— 5yy3;
TITLE [ palete TILE - [ Chenge [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-21p
e 3 Datete TILE [ Change [ Addition
= NAME== =~—m— {.- — T e e ——— e b bt . T e b “NAME™ ftot i e, A e — T, ! EEL IS e - B h
STREET ADDAESS - STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
LE 1 elete THILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2P
TE [ Delete TILE [J Crange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST-2IP CITY-ST-2PP
TITLE . ‘ 1 Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(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 if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: _ S v T S2 T L2/ pe 7 Scorr o/ 2/ or (727) F22-7v/r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




