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2004 FOR PROFIT CORPORATION

DOCUMENT # G95074

1. Entity Name

C & T OF POLK, INCORPORATED

REINSTATEMENT -~

Principal Place of Business

704 N. LINCOLN AVE.
LAKELAND, FL 33801-1320

Mailing Address
704 N. LINCOLN AVE.

LAKELAND, FL 33801-1320

2. Principal Place of Business 3. Mailing Acdress

TR TR ARG R

Suite, Apt. #, etc. Suite, Apt. #, eic.

ORLANDQ, FL 32801

10202004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
50-2457677 Nt Appiicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
~PERRY-(ESQ);: JAMES C— o o e = = ST o e e T i
605 EAST ROBINSON STREET Strest Address (P.O. Bex Number is Not Accepiable)
SUITE 630

City

FL i Zip Code

the obligatiors of registered agent. i

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

fodl/ mary Ca s - Je-04f

SIGNATURE
Signature, typ printed narne of reqisterelagsm and fitle |f€aplicahle_ (NOTE: Reg Agert slg required when r a) DATE
FILE NOW!I! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
After January 1, 2005, Fee wil} bo $300.00 corporation did not receive the prior notice.

10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME BLUNT, CHARLOTTE R NAME

STREETADDRESS | 3018 W ARLINGTON AVE. STREET ADDRESS

CITY-57-2P ORLANDO, FL 32805 GITY-ST-2IP

TITLE ST . [O Detete TITLE [JChange  [] Additicn
HAME CRAWFQRD, MARY NAME

STREET ADORESS | 2264 CRYSTAL GROVE LANE STREET ADDRESS

CiTy-$T1-2IP LAKELAND, FL 33801 CITY-ST-2IP

TILE VP . [ Detete TILE ] Change  [] Addition
HAME GLOVER, KENNETH C NAME

STREET ADDRESS | 1040 14TH STREET STREET ADDRESS

cny-51-2p LAKELAND, FL 33805 CITY-ST-2IP .
AME- i P B - [ 1 i i [E)-Change*~~[=]-Addition
NAME NAME e L LTI I SRt I e M |
i STREETADORESS P - DE--017  #%150.00
CHTY-ST-2P CITY-S1-2IP - T R

TITLE [ Detete TE ] Change  [] Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CHY-ST-2IP \ N ‘ G

TiTLE [ celete TLE t LV ?Lcrﬁnge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-21P

changed. or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that i am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[ MpY Epiorosp Hsdb-oy M@ézi)/azg

1D TYPED OR FRINTED NAMI

F SIGNING orysn OR DIRECTOR

Date Daytima Phone #

1

¥



