2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # S65544

1. Entity Name

C & C DEVELOPERS, INC.

Principal Place of Business

1744 TARPON DR,
TALLAHASSEE, FL. 32308

Mailing Address

1744 TARPON DR.
TALLAHASSEE, FL 32308

Secretary of State

05-03-2004 90744 015 ***150.00

L

2. Principai Place of Business 3. Mailing Address
ite, Apt. #, . fte, Apt. # etc.
Suite. Apt. #, etc Suite. Apt. #, etc 04232004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3078789 Not Applicable
- ; . ~—
Zip Country Zip Country 5. Certilicate 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
Name

THORNAL, MICHAEL W
2400 POTTS RD
.| TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

N

City F L—[ Zip Code

B. The above naimed entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the doligations of registered agent.

i [ SIGNATURE
[ Sighatura, typed of prinled name of registered agent and le it applicabla. {NOTE: Registered Aganl signatura reguired whan rainslaling) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIlI FEE'IS $150.00
'8 Added to Fees

After May 1, 2004 Feé will he $550.00

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE P/ID 73 Delete TITLE [l Change [ Addition
NAME CAMP, ROBERT C. NAME

STREET ADDRESS | 1744 TARPON DR. STREET ADDRESS

CITY-s1-2IP TALLAHASSEE, FL 32308 CITY-ST-7IP

TITLE VvSTD ﬁem TiTLE [ change [ Addition
HAME CAMP, SPURGEON NAME

STREET ADDRESS | 2307 ELLICOTT DR Deceased STREET ADDRESS

CITY-S§T-21P TALLAHASSEE, FL 32312 ciry-gT1-2ip

TITLE O] Deiete TITLE [Ochange [ Adaition
NAME - - - NAME- - - - -

STREET ADDRESS STREET ADDRESS

CITy-8T-7P CITY-8T-2IP

TITLE O oeiete TITLE [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE U1 Delete TILE O Change [ Additicn
NAME ! NAME

STREET ADORESS ' STREET ADORESS

CITY-51-ZIF CITY-ST-ZIP

TTLE [T Delete TMILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certity that the information supplied with this ftling does not quality for the exemption stated in Section 119.G7(3)(i), Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with aj ress, with ail other Ii|_<e empowered.

/ -
SIGNATURE: 77 Robert C. CAmp % 4«/ o  FL0 fuf 24y
Daytime Phone #

~

SIGNATURE AND TYPED OR _PR)'FEB NAME OF SIGNING OFFICEA OR DIRECTOR ’ Date




