2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT (AR) .. i
DOCUMENT # Po7000076264 £ T,

1. Entity Name

0.C.C. INVESTMENTS, INC.

Apr 22,2005 08:00 AM
Secretary of State

Principal Flace of Business " Mailing Address

2120 SW 57TH TER 2113-A CiTRUS BLVD,
HOLLYWQOD FL 33023 . t%ESBUHG FL 34748
Suite, Apt. #, ete. Suite, Apt. # etc. 1st MOORE CR2EG34 (10/04)
City 3 State e T & St - 4. FEINumoer Applied For
— . L e 59'3459755 Not Applicable
g Counury ap Country 5. Certificate of Status Desired | $8’75 Additional
o o ) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Mame
%?%E:ﬁ EIT%?J-ISTI?IM’D Street Addrass (P.b. Box Nurﬁbér is Not A;:ceptable)
LEESBURG FL 34748 ' —
City — ' FL Zip Coae

8. The abuve namad entity submits this statement for the pur#-ose of changirg its_regi stered office or registered agent, or both, in the State of Florida, | am familiar with, and accebt
the obligaticns of registered agent.

SIGNATURE o e e . -

Signaturs, typad of preAtEd name of fagislered agant and Lie if applcakke {NOTE Aegnslerad Agent signalure igguired when rewnsiaung) o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ aAddedto Feos

10. __ OFFICERS AND DISECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS N 11

TINE D [T pelete it - [ change ] Addition
NAME OLIVER, DAVID J NAME 04 ,gg@gg@ggggﬁmc 150 00

STRECT ADDRESS | 2120 SW 57TH TER STRELT ADDRESS it “ -

ey-51.2¢0  |HOLLYWOOD FL 33023 s e TSI e e

TILE D '] Delete TLE [ Change ] Addition
NAME CATRON, WILLIAM ' NAME

SIREET ADGRESS | 2120 SW 57TH TER STREE | ADDRESS

GITY- 57+ 2IF HOLLYWOOD FL 33023 . . _f§ cnvstae . '

TILE DPS O Detete ITLE [ Change  [F Addition
NAME COTTOM, JAMES H NAME

SIREEY ADORESS | 21134, CITRUS BLVD, SIHEET ADDRESS

GIY-S1-20 | EESBURG FL 34748 3 . o TSI 2P

it 8] T Delete niE {J Change [ Addition
NAME MANTEIGA, JOSEPH M. _ NAME

STREET ADDRESS | 2120 S.W. 5TTH TERRACE STREEY ADDRTSS

CITY-ST-IIP HOLLYWOQQOD FL 33023 B o _ TJ CHY-ST-21P

i [ Delete MLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIRELT ADDHESS

cily-si-2Ip 7 ) o LiI-SI-28 _ L B

Tl T petete it [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADIRESS

oty sT-2p o _ . Ramsize

12. | hereby certify that the information supplied with this filing does not quality far the exemption steted in Section 119.07(3)i), Florida Statutes. | further certify that the intarmation
indicated on this repcrt or supplamental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Bleck 10 ar Block 11 if
changed, or an an attachment with an address, with all other like ampowered

SIGNATURE:




