2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

e -

DOCUMENT # P98000061087

t. Entity Name

P.C.C., INC.

Principal Place of Business

C/0 HUFFMAN
350 ROYAL PALM WAY #409
PALM BEACH, FL 33480

Mailing Address
C/Q HUFFMAN

350 ROYAL PALM WAY #409
PALM BEACH, FL 33480

23U0bl1y%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc

Suite, Apl_# elc

Apr 27,2004 8:
ecretary of State

04-27-2004 90049 007 ***150.00

00 am

0

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0856739 Not Applicable
Zp Country Zip Country 5. Cartificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = P PR Name.... . .
P —— g = e - — — P 3 - e -

HUFFMAN, KENT
350 ROAYL PALM WAY
SUITE 409 ’

PALM BEACH, FL 33480

A —— ———

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Coda

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, + am familiar with, and accept

the obiigations of registered agemt.

SIGNATURE

Signature, typed or prinled rams of regisiered agen: and litle it appicable.

{NOTE: Registerad Agenl signature requited when 1einstaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TILE [ charge [ Addition
NAME CHESNEY, JOHN NAME
STREETADDRESS | CAO HUGEMAN 350 ROYAL PALM WAY #4090 STREET ADDRESS
CITY-S1.21P PALM BEACH, FL 33480 CY-S1-7

TILE {1 Detete TITLE [ thange  [J Addition
NAME NAME

STREET ADORESS STREET ADRESS
CITY-81-21P CITY-ST-7F
TMmE 7 Detete TIE ] Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS

ToawsLm [T O T T e e e e CHY=5F-21P — .= - T o s e ——
TILE 7] Delete TIME [3 Change [ Addition
NAME NAME
STREET ALGRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-ZIP
TMLE {1 Delete TINLE [J change [ Addition
HAME NAME
STREET ADERESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

e . [ Delete ME [ Change L] Addition
MaMES L | NAME

STREET ADDRESS | - STREET ADDRESS
GiTY-ST-2P OITY-ST-2IP

12. | hereby certify that the infdrmation supplied with this filirg does-not qualify for the exermption stated in Section 118.07(3Xi), Florida Statutes. | turther cenlify that the infortnation
and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
o lrusteg empovared to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s tr
of the corporation or the receiv

changed, or on an G ‘with an agfress,
l"‘(\

ith alf olher fike e

SIGNATUR

werec,

TR 02

-

£
) "'?'myruns AND TYPED OH PRINTED NAME

OFFICER ORDRECTOR ¥ - G(Z’-—ZNCZ ?:}

\

N



