2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM ENT A P94000012908

1. Entity Name

CAPITAL COMMERCIAL INVESTMENTS AND MANAGEMENT
COMPANY

FILED
Apr 23, 2005 08:00 AM
Secretary of State

Mailing Address

9521 SW 188 TERR
DUNNELLON FL 34432

Principal Place of Business

1920 9TH STREET WEST
SUITE B
SAINT PETERSBURG FL 33704

ﬂl

I

ll

il JER

CANAVAN, THOMAS
1920 9TH STREET N, #B
ST. PETERSBURG FL 33704

the ckligations of registered agent.

SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Cliy & State ~City 8 State T T T T T e retNumber T T | |Applied For
- B 59- 3236352 [ INot Appice
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aaditiona
Feae Required
6. Name and Address of Current Registerad Agent 7. Name and Addmss of Naw R-gistnrnd Agent
Name -

Stieet Address (P.O. Box Number is Not Acceptable)

ey

FL | Zip Code

| 8. The above namad entity submits this statement for the purpase of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famillar with, and acces

Signalure, yped o prnted name o registered agent and plle d appicable

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Wil Be $550.00° ~
Make check Payable to Florida Depariment of State

(NOTE Regrstared Agenl signature requirad when rainstaing} DATE
9. Election Campaign Financing  $5.00 May
TrustFund Contribution. [ Added to Faes

hereby certi
lndlcated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED ©R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F 10, T OFFICERSANDDIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D (T Delete I Cchange  [Jar
NAME SCOTT, ELAINE T NAME UO0000=25398
STREET ADDRISS | @521 SW 188 TERR SIREET ADORESS (4/25/05-80012-003 150,00
CIY- §T-2IP DUNNELLON FL 34432 cliy-si-zP
R O Delete HiLE Dichange  [JA™
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIrY-si-21F oy S1- 7P
U O Delete niE Olchange CIA™
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
airy-si-2p CITY ST 2P
Tire 1 Delets HILE [Jchange [Ja
NAME NAME
SIREET ADDRESS SIAEET ANDRFSS
CITY-§7-2IF CITY-51-21P
mE T Delete ang T Clchange  [la
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2F
it O pelete E Ochange [Ja
NAME NAME
SIREET ADDRESS STREET ADORESS
CilY-51 2P CITY Si-AF

that the informatian supplied with this filin 3 doas not quallfy ar the exemption stated in Secnon 119.07{3)(#}, Flarida Statutes H furlher cernfy that the lnformation
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcis
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

&J’zz P N

Date ~ Daylme Prona # T



