2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 680707 Feb 03, 2004 08:00 AM
1. E I
vt Secretary of State
C & T ACCOUNTING SERVICES INC.
Principal Place of Business i Mailing Address o
C/Q JANE E. CATHEY P.O. BOX 2892 _
1115 KEY PLAZA KEY WEST FL 33045
KEY WEST FL 33040 us
us
Suite, Apt. ¥, el Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State S City & State "~ | 4. FE!I Number Applied For
59-2019750 Not Applicable
ap Couniry ap . Country 5. Cerlificate of Status Desired O gea; g?ql_’:?:d'“(’“a}
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
= AL o —
??FSHE\E(\’(JPA&EZE’ Street Address (P.0. Box Number is Mot Acceptable) ) S
KEY WEST FL 33040 —=
Cuty FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Flarda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE _ — - S— —_— S
Signatuee, typed or printed name of regrstered agont and tile ¢ applcable. (NCTE. Regislersa Agent signature regisrad when retnstaring) DATE
" .00
FILE NOWLI! FEE IS $150.00 . 9. Elegtion Carnpaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be 7$550_.00_ N = Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND RDIRECTORS - 11. ADDITIONS/CHANGES TC OFF]CERS AND DtRECTORS IN 11
TIME PVTS T Detete TiTLE [ Change [ Addition
NAME CATHEY, JANE E. . | NANE =]
STREET ADDRESS | 52 A AVE E BIG COPPITT STREET AODAESS SE"D%’D'# é Uﬂ? 159 GU
GITY-ST.2IP KEY WEST FL CiTy-ST-2IP
TE O oeee § ™e Clchange L] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ine ' O elste TLE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Y- 8T 7P
e O pelete TIME ' CiChange L[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy. ST- 2P CiTY-51-7IP
e T oelete. TITLE [ change " O] Additien
HAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY -ST- 7P CITY-S1-2IP
TME 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filin g daes not quahfy for the exempnon stated In Section 119. 07(3)(1), Florida Statutes. | furiher certify that the information
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 recaiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111f
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: d@mf Cuzliey THE & Corspsy . f20-08  _205096-4L8S

SIGNATURE AND TYRED Gft PRINTED NAME OF SIGNING OFFICER QR DIRECYOR Cate Taylme Prone 4




