FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 337784 G0 03-04-2005 90075 013 ***150.00

1. Entity Name
CLT SUBSIDIARY |, INC.

WoopsDE TwbusTRES, TIpne. .

Principal Place of Business Mailing Address o
618 WARE BLVD. 618 WARE BLVD.
TAMPA, FL 336719 US TAMPA, FL 33619 US
T T RN R RN
é . x 200‘ 20‘ )
Suite, Apl. #, atc. Suite, Apt, #, etc, 02172005 Chg-P CR2E034 (10/03)
City & State Cilx & S 4. FEl Number Applied For
' 1% Et [€2xBWRE ._Fkb?u:ﬂ 59-1225119 Not Applicable
Zie . Counlry 2P %7‘_{_2 ﬁ"frys . | s. Certilicate of Status Desired [ ?i-;fqmﬂ""“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama L —
EBEL, THOMAS W "™ Gareid ? A€TIZ £0.
618 WARE BLVD. Strest Address (P.O. Number is Not Acceptghle)
TA?VIPA, FL 33619 £5 EeuTine LenTer De. L.
SuilE  oi
Cit Zi
Vv RTersBur G FL | “5%902

8. The above named entity submits this staternent for the purpese of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of [egisigred agepd l [
- !
% ;%4, \ ‘atht e 25|00
SIGNATURE C.Bu~t Lin e CPA Z 1y

Signature. vped or pn‘nle:ﬁ name of registered agent and title it applicable. (NQTE: Registared Agen signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Adaded to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 3 Detete IMLE [O Change [ Addition
NAME LEMAY, JOHN NAME
STREET ADDRESS | 127 PUBLIC SQUARE, 28TH FLOOR STREET ADDRESS
cury- 51-2P CLEVELAND, OH 441141306 CIRY-51-2P
TILE PCEQ Xﬂemg TME ] change [ Addilion
NAME GRAHAM, LLOYD NAME
STREET A00RESS | 618 WARE BLVD - STREET ADDRESS
CITY-51-2P TAMPA, FL 33619 . CITY-ST-2P
ME EVP Rneim TLE [JChange [ Addition
NAME SEFCIK, TOM NAME
SIREET ADDRESS | 618 WARE BLVD SIREET ADORESS
CITY-ST-2P TAMPA, FL 33519 CITY-S1-2IP
TILE EVP [ pelete TMLE [ Change [ Addition
NAME CLARKE, MICHAEL NAME -
STREET ADDRESS | 618 WARE BLVD STREET ADDRESS
CIFY-S¥-2P TAMPA, FL 33619 . CITY-51-21P
e VP Ne!ete e D Crange [ Addition
NAME PRICE, SYBIL VP NAME
STREET ADDRESS | 618 WARE BLVD. STREET ADORESS
CITY-ST- 2P TAMPA, FL 33619 : CITY-57-2P
e £ Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21P

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certfy that the infofmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an offlicer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE:</45 G éin. = 2s 10’5 23 ;E:};"(‘I@

BIGNATURE AND TYPED OR PRINTED MAME BF SIGMING OFFICER OR DIRECTOR Date




