2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000064899 Feb 15, 2005 08:00 AM
1. Entty Name Secretary of State
C.C.C. BROKERAGE, INC.
Principal Place of Businsss I Maﬁling Addrass o
98 HARPER ST . P.O. BOX 1208
SSAWFORDVILLE FL 32327 SEAWFORD\!ILLE FL 32326
T MO AN A
S e Ay e 15t MOORE CR2E084 (10/04)
City & State S — eV TR A ' 1 4 FE Number Applied For
e i R _ 59'3_,395908 Not Applicasle
e Country Zp Courtry 5. Certiticate of Status Desfred O ?eae-;esq :;rd;gﬁ‘mal
6. Nﬁme and;ééégfas:of-bh;;; Registered Agent ) . 7. Name and mres‘;;:r New Ragisterad Agent
Name
ggi ﬁig}%’% EE'I-'_ETCHER Street Address“(P,O. B;}X NumI;erx i;rNot Acceptabis) -
CRAWFORDVILLE FL 32327 — =
City - FL | Zip Codo |

8. The above named antity submits this staten-lent'for tﬁe purpose of changing Etsrriegisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = o s s S L

Segnatue, rped ¢ prnted nare o fegstvied sgent and ube | appicatk {NCTE Ragisternd Agent signaturé requited when reinstatingy PATE
- 1 HE .-

FILE NOW!Y FEE IS $150.00

515 oo -
Affer May 1, 2005 Fea Will Be $550.00 9. Election Campaign Financing - $5.00 way Be

Trust Fund Contribution. 10 Added to Fees

Make Check Payable to Florida Department of State o C

. e e O e e NI - - L . -
10. _ ~ _..._ OFFICERS AND DIRECTCRS I KRR ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e P _ [ pelete iLe [ Chenge  T] Addition
NAVE CHRISTIAN, FLETCHER _ MAME
STREET ADERESS | P.Q. BOX 1208 : STREET ADDRESS
are-st-p¢ |CRAWFORDVILLE FL 32328 _ 7 L f st L
e 3 pelste Wit [ Change ] Addition
NAMI RAME HO0000230421
SIRETADDRES SHRLLTADDRESS f2/15/05~60043-012 150.00
City-Si- 2P _ o e, Yo ] )
T [T Datete T [ change [ Atdition
HAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2F ) N oUlg-51- 4P )
ik T palete TILE [ change 7] Addition
NAME NANKE
STREDY ADDRESS STREET ADDRESS
GiTY-ST-2iF o CITY-ST- 2P o i
HLE 7 Delete g Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-BF ~ L B L ciy-st-2p - )
liit [ Delete L [J Change [ Addition
NAME NAML
STRELT ADDRESS STRLET ADGRESS
Ory-S1-2P _ . Ity sT-2F

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption siated in Section | 19,07¢3)1), Florida Statutes | further certify that the infermation:
indicated on this report or supplemental repoart is frue and accurate and that my signature shall have the same legal effect as if ade under cath; thal | am an officer or director
of the corporationsyr the recelver opjsieegmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an Mgc! t it R | other like empowered.
SIGNATURE: Aot ' . | .q\\\\ﬁg <SS SR SR

URE AND TYPED OR FHINTI'ED MAME OF SIGNING CFFICER OR DIRECTOR Daytims Phane &
o6 oo - — . ) o




