FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM

ANNUAL REPORT

. —= — — Secretary of State
DOCUMENT # 476382 ST ry
1. Enlity Name -
CTP,INC. : _ -
Principal Place of Business 'j: - : “ Malling Address _ ﬁ T ST
2719 N NEWMAN STREET #303 19 N NEWMAN STREET #303
JACKSONVILLE, FL 32202 — US JACKSOWVILLE, FL 32202 US

=== [

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py - Aomiea

59-1812726 Not Applicable
. ) . $8.75 additional
5. Certilicate of Status Dasired d Fes Required

§. Name and Address of Current Registered Agent

- - o

B Sl

BALDWIN KEVIN e 4303 "~ DO NOT WRITE
JACKSONVILLE, FL 32202 ’N TH]S SP ACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE.

Signature, yped I nama of regisiered agert and thie Il applicatle * (NQTE Registered Agent signature Tt when. relfistating) o= DATE
FILE NOWY! FEE 1S $150.00 9. Election Campaidi ey~ '$5.00 way Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contnibution, O  Added to Fees
10. - OFFICENS AND DIRECTORS N - i T i . T
TIE P ' I
NAKE BALDWIN, KEVIN

SIREETADDRESS | 219 N NEWMAN STREET #303
CivY ST-UP JACKSONVILLE, FL 32202

TR : T 1242
HAME DILLARD, PAUL ' 84."‘%%?‘%%-{%{}5%?922 155,00

STREET ADORESS | 219 N NEWMAN STREET #303
QITy-s1-2Ip JACKSONVILLE, FL. 32202

IALE 8 e e
HAME DAVIDSON, LISA

Svrar | IACKSONVILLE, FL 52202 | DO NOT WRITE
ne - R ; -~ IN THIS SPACE

STAEET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME ) ’ — . .

NAME ] ’ ' - ..
STREET ADDRESS
CITY-57.20

12, | hereby certify tHat The informalién sipptist) will thls fing does not qualify for the exemption stated In Section 118.07(3)(M. Florida Stattes. | further certily that the information
indicaled on this report or supnlermental report I8 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivar or kusted empowered 10 execute this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on anaiiachment an address, with all ctherdika empowered.
SIGNATURE: Lagus 35S

NAME DF SIGNING OFFICER OR DIRECTOR




