2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P94000015936

1. Entity Name

C & C WATTERS ENTERPRISES, INC :

‘

04-08-2005 90080 020 ***150.00

Maiting iAddress
881-A POINSETTA RD

Principal Place of Business

B881-A POINSETTA RD

20035]8)

ST. RUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086  US
e e R ER SRR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Foy
59-3228450 | [Not Applicable
dip Country “p ! Country 5. Certificate of Status Desited (| ?g‘gfqﬁf:;mna}
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WATTERS, CAROL A
881-A POINSETTA ROAD
SAINT AUGUSTINE, FL 32086

Streel Address (P.Q. Box Number is Nol Acceptakble)

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wiih, and accept

the obligations of registered agent.
t

SIGNATURE

Signature, typed or (ainted narme of regislered agent and titke it apphicabla.

{NOTE: Regulered Agom signatura reQuired when reinstabngy

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

a Elect_ion Campaign Financing
,Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PTD Deleta TIME B [Tl Change [ Addition
NAVE WATTERS, CARL ' NAME
STREET ADDRESS | 881-A POINSETTA ROAD STREET ADDRESS
CITY-ST-2tP 5T AUGUSTINE, FL CATY-ST-7P
T vsD 3 petete TIE PVSTD X Change [ Addition
HAME WATTERS, CAROL A NAME WATTERS, CAROL A
STREET ADCRESS | B81-A POINSETTA RD STREETADDRESS | 881-A POINSETTA RD
orv-51-2P | ST AUGUSTINE, FL OS2 _)ST. AUGUSTINE, FL_32086
(13 * [ oelele e 3 Change (] Addilion
NAME ' NAME - - :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CI3Y-ST-7P
TITLE 1 Delete TITLE [ change [0 Addition
NAME NAME
STREET AQODRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TE ) pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omv-st-zp | Ty -ST- P
HTLE - 1 0 Obee e . [ Change  [] Actition
NAME s o NAME
STREET ADDRESS STREET ADDRESS .
CnY-ST-2P CITY-$1- 2P
—

12. | hereby cenify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supelemental repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor

of ihe corporation o the receiver or trustee empowered io execute this report ds required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Black 11t

changed, or on an attachment with an address, with alt gther like empowerad.

SIGNATURE: @é@
SIGNATURE Al PED QR PRINTED NAME OIF SIGRING OFFICER OR DIRECTOR

ﬁbéﬂgs

Daytima Phone #

2




