FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 680707 el 01-14-2005 90032 043 ***150.00

1. Entty Name

C & T ACCOUNTING SERVICES INC.

Principal Piace of Buginass Mailing Address Z U u U z 0 33
(/0 JANE E. CATHEY P.0. BOX 2892

1115 KEY PLAZA KEY WEST, FL 33045 US
KEY WEST, FL 33040 US

i . . ita, Apt. #, etc.
Suile. AL #. ete Sulte. Apt. #. ete 01052005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE! Number Applied For
58-2019750 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T i Name

CATHEY, JANE E.
1115 KEY PLAZA Straet Address (P.O. Bax Mumber is Not Acceptable}

KEY WEST, FL 33040

City FL [ Zip Code

8. Tha above named entily submils this stalement for the purposa of changing its registered oflice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad or prred nama of registered agent and titde if applicatie, (NQTE: Regsterad Agant sigruture raquired wihan rensisbng) DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritiution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 3 Delete TnE [z change [ Addition
NAME CATHEY, JANE E. NAME
STREET ADDRESS | 52 A AVE E BIG COPPITT STREET ADDRESS ’ . .
anv-si-ze | KEY WEST, FL CiTv-51-2P 300 Ave "E" # 1 Big Coppitt
el ’ T Key bWest, FL 33040
TILE (7 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-0P CIrY-S1-2p
TITLE [ Delete TNE [ Ctange [ Adoition
JNAME. - — . NAME i o )
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CiTy-8T-21P
TLE 7 Detete THLE Octenge [ Additios
NAME NAME
SIREET ADORESS SIREET ADORESS
CITY -ST-2IP CITY - ST- 2P
TIE O oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClIY-S1-2I7 CITY-ST-21P
TILE O pelete TMLE [J Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CTY- ST-2IP CITY-ST-219

12, { hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify $hat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowared 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all othar like empowered. '

SIGNATURE:i&'F"‘O“ & % /-t/=0 5" P08 296-(¢ 35

SIONATURE AND TYPED OR PRINTED NAME Darytene Prore 1

[4



