.- | FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F96000006165 02-28-2005 90195 040 ***150.00
1. Entity Name
CT ASSQOCIATES OF MARYLAND, INC.
Principal Place of Business Mailing Address
4700 CORRIDOR PL., STE. A 4700 CORRIDOR PL., STE. A
BELTSVILLE, MD 20705 BELTSVILLE, MD 20705 q 00 2 4 1 B 0
s v AR ATE AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 02212005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
52-1708866 Naot Applicable
%E,;._; B ] Country _ Zip _ 7 _Couriw | s. certiicate of Statws Desred _gﬂﬁggfq ‘:?:;tionaL N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . *
TINI, CHARLES A Charfe . Ting
4056 NORTHLIGHT DR Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
AYo20 Lpccacie vay |
Git zintod
VBt Springs FL | *5%/35

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, oboth. in tHE State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registarad agent and tife if applicable, (NOTE: Regiziered Agent signatise raquired when ¢einslating) DATE
FILE NOW!I FEE Is $150.00 " 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE .| CP O pelete TIMLE CRange ] Addition
NAME TINI, CHARLES A HAME
' Cars
STREET ADDRESS | 4056 NIGHTLIGHT DRIVE smooss | AFo00 Docllacio y
cmv-si-2p | NAPLES, FL 34282 CITY-ST-2P (oor, fon SPrinss, FL Y/ 3_5
e VP . O Detete TIMLE - {JChange [ Addition
HAME TINI, CHARLES MAME
STREET ADDRESS | 4700 CORRIDOR PL A STREET ADDRESS
CITY-ST-2P BELTSVILLE, MD 20705 coy-s1-2I8
THLE - -8 . - O pelete ILE . . N [ Change _ . ] Addition
NAME JACKSON, MARSHA S ' NEME
STREET ADDRESS | 4700 CORRIDOR PL., STE. A STREET ADDRESS
CITY-5T-ZIP BELTSVILLE, MD 20705 CITY-ST-2ZP
TITLE [ Detete TIMLE O change O Acdition
NAME NAME )
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IR CIrY-5T-2iP
TITLE O Delete TITLE O cChange [ Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
CivY-sT-2P CivY-5i-2I
TIMLE [ Derste TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supglemental report is g and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the raceivefyr trustee empowaled 1o exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmge B an addre; ithgall other like empowered.

SIGNATURE: © . CHRALES Tiw] 2-ﬂ;?m$ 301.596.G14|

Daytms Phona #




