2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

Secretary of State
: MENT # F02000001 140 }
Dgﬂ(yJNl;Jm AR ] ) 03-15-2005 90019 038 ***150.00
CTM GROUP, INC.”” T ' )
Principal Place ol Business - . Maiii'ﬁg :i\-ddres's- "; . r | < ," “ . oL S . -
103STILESROAD 103 STILESROAD " . e L L AU T e
SUITE 201 SUITE 201 :
SALEM, NH 03079 US SALEM, NH 03079 US a
F ST JATEER MDA AR
Suite, Apt. #, atc. _ Suite, Apt. #, etc. .. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0572964 Not Applicable
e Country Zip Country , 5. Confficate of Stalws Desved [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addresa of New Registeret! Agent
NRAI SERVICES, INC. - S e
2731 EXECUTIVE PARK DRIVE N E_‘:tr_ethAddress {P.O. Box Number is Not Acceplable}
SUITE4 . - -
WESTON FL 33331 R A ‘ i " R
) par P .“- .-’ - - o R Ciw ] FL | Z]p Coce

8. The above named enmy submits this statement for the purpose of changing its lcglstered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lvped &r prilad name of registered agent and Lile if apphcable.

(NOTE: Registerad Agent signahwe raguirad when rensiating)

0OATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

Trust Fung Contribution.

&, Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DlREWRs IN 11

me PSTD O otete Tme reTD Obrange (] Acdition
NAME COCO, THOMAS e -rhomas (o 50420

STREET ADCRESS | B COMMERCIAL STREET smerooRess | {03 Ghiles Ji f

ov-sT-ze | HUDSON, NH / cmy-51-2p S em N H 03079

e cD Whelete Tine [Ochange [ Additien
HAME NAGEL, KYLE . R , ‘ )
STREEY ADDRESS | 8 COMMERCIAL STREET - — STREET MDDRESS: |- = = woee cemmmim e we e : -
CITY-ST-2P HUDSON, NH CATY-ST-2p e

WE. oy ol or s O Delete TIRE [ Crange  [] Addition
HAME. -« - MAME. - | _ L. . . -
STREETADORESS |~ Vi ' e, STREETADORESS |.¢ jmu v, R N -

CNY-S7-2P - , TYigF-Ap =] e e e - - B
TmE - . Ooeee LTSN PO U « wmie eprze——- []-Change... [7] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS . ,

CITY-§T-2P CITY- 5T 2P

TITLE [ Detete TIMLE O change [ Addincn
NAME NAME

STREET ADDRESS. - STREET ADDRESS - —— — e mm pae— e r———
CITY-53-2P GTY-§T-2P

1ITLE [ pelete TITLE {OCharge [ Acdition
NAME NAME i e )
STREET ADDRESS o e - STREET ADDRESS

CITY-§T-2P / CITY-ST-2IP

12.7| hereby certity that 0
- indicated on tHis rapgrt dxsupplemenn
-of the corparation or ha regiver-of in

changed, or on an altychmat withjan

piormation fdpplied with thi f:llng
al report isAfue an

"rhomo.ﬁ Coco

does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or directar
istae empdweared 10 execute this report as required. by Chapler 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if
adcresy, with all other iike empowered

215]05 4033270087

SIGNATURE: .-

SIGNA

‘rp’o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Ciaytims Phona #

EE \) AN

3



