2004 FOR PROFIT CORPORATION- -
ANNUAL REPORT (AR) -

DG‘GUﬁ ENT # P99000106219-

1. Entity Name

CCw ACQUISITION CO.

Principa! Place of Business

1470-1472 GOLDEN GATE PARKWAY
NAPLES FL 34105

Mailing Address

1470-1472 GOLDEN GATE PARKWAY
NAPLES FL 34105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite. Apt. #, etc.

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90022 039 ***150.00

24004312

LT

|

il

SKIZAS, ALEX
26131 HICKORY BLVD.MS.W.
BONITA SPRINGS FL 33923

MCORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
36-4332647 Not Applicable
i t Zi Count - i
Zip Country P ourtry—, 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———r T = —= - e e ——— = e = T =

Street Address (P

0. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pnnted name of registered agent and iitle f applicabla.

(NQTE: Registered Agent signature requirecl when reinsiatng)

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DRECTORS . ‘ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 1+

TIME PTD O etzte JNLE [ change [ Addition
NAME SKIZAS, ALEX NAME

STREET ADORESS | 26131 HICKORY BLVD STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 33923 CITY-ST-2IP

TME VPSD O pelete TNE [3 Change [ Addition
NAME SKIZAS, EVELYN HAME

STREET ADDRESS | 26131 HICKORY BLVD STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 33923 CITY-ST-ZIP W

TLE v T = = [Joeee TiTLE 1T SEAVTRS, Ricte = ————=—[RChange - [J Addition |-
NAME SKIZAS, RICK™ "~ NAME i - - .
STREET ADDRESS | 317 SPIDER LILY LANE STREET AODALSS az w ISI'\ e '—FME": [ZABNE~)

onY-s1-2 | NAPLES FL 34119 CITY-ST-ZIP NROLES L 24 [oiat

e v 1 Delet e v, Change Addition
NAME SKIZAS, BEVERLY o NAME Skizns GEvERY & \l[i * B

STREET AODRESS | 317 SPIDER LILY LANE swerrnonress | AT D wails hik¢e LAYes ’

cry-s-zk - INAPLES FL 34119 CITY-ST- 2P NAPES, Fu. 2109

e v Ol etere THLE ¥ . I Change  [J Addition
NAME SKIZAS, KEN . NAME Ktlﬁs ) ‘SC ]

sTreeT acoress | 2218 STACIL CIRCLE sreeer aoomess (AU B DEL Loeo way

crv-st-zp - |NAPLESFL 34119 - || Cirv-sT-ze Borrdn S?R‘ NGS, P, IMIRE )

T v _ 1 oelete TILE AVE . KChanﬁe [ Addition
NAME SKIZAS, RACHEL NAME SKI7ne, Reehe \

SIREET ADDRESS | 2218 STACIL CIRCLE sweETanness | AU OEL LAGD WhAY

cry-sT-zF  |NAPLES FL 34119 CITY-ST-21P Born 1T SPRINA s, £ . 2aul 2)15

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

I~26-04 A3-43Y-335s

SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #




