FOR PROFIT CORPORATION
/ANNUAL REPORT (AR) FILED

DOCUMENT # G70435 Mar 05,2004 08:00 AM
1. Entiy Name Secretary of State
C & T SERVICE CENTER, INC.
Principal Place of Business - Maiting Addrass ] ]
2557 KATHERINE STREET - 2557 KATHERINE STREET
F¥. MYERS FL 33301 FT. MYERS FL 33801
T = R IR
Sute, Apt. ¥, elc. Suite, Apt. #, eic. MOORE CR2EN34 “ 1/03)
City & State ] T Ty & G ' 4. FEI Number Apahad For
] o ) 59_'234731 8 Not Apphcable
op Country 2 Country 5. Cestificata of Status Desired O ?ese'gigdr:éﬁ"“m
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Hegistered Agent ' .
Name
%?ETE@QTQELR?&?E%T Street Address (P.0. Bok Nurr;b;er is Not Accepéahle) - j_
FT. MYERS FL 33801 =
City . l FL i Zip Code

8. Thu above named enlity submits 1hss siatemen{ for the purpcss of changmg ns regstered office or registered agent, or oth, i the Stale of Flonda. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE I . . . S b - - TR

Signatre. tveed or printad name of registared agont and tills if apphoahte {NOTE, Registered Agent signature required whan reinstating) DATE o
FILE NOWU! FEE IS $150.00 ... .. 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Cantribution. O Added 0 Faas
Make Check Payab}e to Florida Depadment of Sta!e
0. OFFICERS AND DIRECTORS ) | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ _
me PVST O pelete T - [ change 3 Additson
NAME LOPEZ, CARLOS M NaME ~ Uono0o0YeRe2
STREET ADDAESS | 2657 KATHERINE ST. STAEET ADDRESS H3/08/04-80020-006 185G, 00
ony-sT-7®  (FT. MYERS FL . §omesi-ae e ee
TILE D O petee TIRLE [ 1Change [ 2 Acdilion
NAME LOPEZ, CARLOS M HAME
STREET ADORESS | 2557 KATHERINE ST. STREET ADBRESS
CitY-ST-2P FT. MYERS FL o ) ... Jomesvzp ) _ B ] e
THLE J vetete TILE D Change [ Addition
HAME NAME
STRECT ADDRESS l STREET ADDAESS
£TY-SY- 7P CiTY-ST-2P ) ) o
TITE J Delete TITLE P TChange  [1 Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ ) CITY-ST-2IF o
TIRLE O etere e Cichange 3 Addition
MAME NAME
STREET ADORESS § STREET AIDRESS
&FY-S- 2P o) st _
e £ Delete TIE Dictange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ipt-§1-2P L SF=¥TP

12, [ hereby certify that the information supplied with this fiting doas not qualify £
indicated on this report or suppiems) rt is true and accurale and th
of the corparation or the recehver red to execute ihis re
changed, or on an atachment with an i

SIGNATURE:

he exemgdion stated in Sestion 119, D??B)[«) Florigla Statukes | furthier certify that the mfcrmahca
y s re shall have the same legal effect as if made under oath; that | am an officer or. director
uired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 114

—_— 299 PP4yas

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




