2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F64156

1. Entity Name S
CTC DEVELOPMENT CORPORATICN, INC,

“Feb 05, 2005 08:00 AM
Secretary of State

Mgiling Address

] : 918 E. CERVANTES ST.
h PENSACOLA FL 32501
. ) U

Principal Place of Business

918 E. CERVANTES ST.
EENSACOLA FL 32501

2. Principal Place of Business _— 3, Mailing Address

I

LN

I

|

|

|

Suite, Apt #, etc. - Buite, Apt. #, elc. 1st MOORE CR2E024 (10/04)
City & State - ) City & State - 4. FE! Number __ _ Aoplied Far

_59'21 77197 Not Applicable
zp Country Zip Country 5. Certificate of Swatus Desired a $8.75 additional

Fee Required

7. Name ant] Address of New Feglsterad Agent

8. Name and Address of Current Registered Agent

, — T

UZDEVENES, GREGORY R.
918 E. CERVANTES ST.

Street Addrass (P.O Box Number is Mot Acceptable)

PENSACOLA FL 32501

City

F ILI Zip Code

8, The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or &5th, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. 7 -

SIGNATURE

Signature typed of prinled name & fabrsiétad agent and ta i anplcatia

INGTE Régistated Agom signature saguirad when minsiating)

DATE

'FILE NOW!! FEE (S $150.00
After May 1, 2005 Fee Will He $550.00

9. Election Campaign Financing  $5.00 May Be

ee _ J Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State D
1o. = OFFICERS AND DIRECTORS - 1. ADDITONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
e P o T Deiete Tr o [Jchange L Addition
Ereey
N UZDEVENES, GREGORY R. KAME 10000021 bE:_.I
SIAECTADDALSS | 918 E. CERVANTES 5T. STREET ARDRSS 3205/ 05-30055-023 150.08
orv-StIF [PENSACOLA FL 32501 T ciTY.S1- 2
it T - O osigte ™ LE [J Change L3 Addition
HAME hAM
SIREEY ADDRESS STREET ADDRESS
QIrY- 51.21P oS 2
i3 T Opagte | § 10¢ O Change [ Addition
amF MAME
TTRECT ADDRESS STREE] BDDRESS
Giry-S1-2P 7Y ST-2F
TiTLE - ) O pelete T [JChange 3 Addition
RAME NAME
STRFET ADDRESS 7 SIRCET ADDRESS
oy ST - CIY-ST-2¢
ILE o I oetete T ) [ change [} Addition
HAME HAME
$TREET ADDRESS SIRFCT ADDRESS
CITY.ST.7P CIy-sT-2p
e i ) - [ Detets ~ iy [ change [ Addition
NAME hAME
SIREET ADDRESS STREEF ANDRESS
oy §T.0 cly-sT-2p

12. | hereby certi y that the information supplied with this filing does not qualify for fhie axemption stated in Section 1 19‘07(3)(7),; Flotida Statutes | further certify that the information
indicated on this report or supplemental raport is true gnd accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the 1a

changed, ar on an altach I alf exher ke empowerad

refl Yo execlie this repart as recuired by Chapler 607, Florida Statutes, and that my name appears in Block 10 ar Bleck 111

SIGNATURE:

TYPED OB PRINTED MAME OF SIGRING OFEICER OR DIREGTOR
.

SSGNATUR“E/

P

ltdnn, 25 8500724204

Daty Daviens Thone 4




