2004 FOR PROFIT CORRQRATION FILED
ANNUAL REPORT - Feb 09, 2004 08:00 AM

DOCUMENT # Go5073 Secretary of State
. Entity Name
C & T OF SEMINOLE, INCORPORATER
Principal Place of Business Mailing Address
110 ANCHOR RD. P.0. BOX 552
CASSELBERRY, FL 32707 ALTAMONTE SPRINGS, FL 32715
' o o 01272004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ra=rropm— Fored
o ’ . 59-2458487 Mot Applicable
] ] - 8. Centificate of Status Desired [ gg'gsqﬁdéﬁma[
6. Name and Addrsss of Current Registered Agent . o » o ) _M':u e —————
BLUNT, CHARLOTTE R T ’ Do N T WH'TE

110 ANCHOR ROAD

CASSELBERRY, FL 32707 IN THIS SPACE

8. The abave namead entity submits this siatement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Signature, typed o priniad apme of regisierec agont and thie f apphcable. {NOTE. Registered Agent signalure raquired when rainstating} DATE N

FILE KOW!!! FEF IS $150.00 9. Election Campaign Financing $5'0{] May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Acded to Fees

10. OFFICERS AND DIRECTORS |

TITLE M

NAME BLUNT, CHARLOTTER .
STREET ADORESS | 110 ANCHOR ROAD HOEW A a0

cm-57-2P | CASSELBERRY, FL 32707 o I L O I ]

TE REFIE
NAME
STREET ADDRESS S T T T LT ——
CITY-8T-2iP

& R g it e g R

TTE
NAME

by DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

R S FRL LN X o n LN RY R P )

TITLE

NAME

STREET ADDRESS
CITy-8T-71P

e FURB

TITLE

NAME

STREET ADDRESS
CiTy-gr- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informatian
indicated cn this report or supglemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 13 if

SIGNATURE: W A é%ﬂ[' CHAMLOTTE 4. Blans /Zf.fl/f{/ Cy1)30- 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

T,




