2005 FOR PROFIT CORPORATION

FILED
Apr 16,2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # J75647 N

1. Entity Name .
C.T. EARLE CORPORATION

‘Secretary of State

Principal Flace of Business__ o

7001 GIBSONTON DR, GIBSONTOI\i, FL 33534
P.0. BOX 733 - -~ P0.BOX 733
RIVERVIEW, FL 33568 _US . RIVERVIEW, FL 33568  US

Mailing Address

7001 GIBSONTON DR, GIBSONTON, FL 33534

- —

DO NOT WRITE IN THIS SPACE

AUEEEAURERARAU At

03102005  No Chg-P CR2E034 (10/03)
4. FE! Nurnber Applied Faor
59-2817813 Net Applicable

0O $8.75 Addilonal

5. Certificate of Status Desired
Fee Required ~

8. Name and Address of Current Hegistsred Agent

¥ |=

T g = — LY

EARLE, CHARLES T,
7001 GIBSONTON DR
GIBSONTON, FL 33534

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this statement for ihe purposs of changlng its registerad office o registared agent, or both, in the S1afe of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——— - i
Signatwe. typed of grinted nama of registered agert and fils i applicable. OTE Registered Agent signalure required when refnstating) . . DATE
I 9. Election Campaign Financing %5.00 May Be - T
AfterF HI-aEyN'I?‘;éESFFEEEJslIf;’EE gsoso.no Trust Furnd Cantribution. Added to Faes 0 4'1 J.?gfigg?é‘égg‘%_‘_ 0 i3 s 0. Bﬂ
10, ~ OFFICERS AND DIRECTORS - [ ST R
e DP B T T T = o= T - TERT . -
NAME EARLE, CHARLES T

STREETADORESS | 7001 GIBSONTON DR
Ciry-81-2p GIBSONTON, FL

TRLE VST B : T

NAME EARLE, CHARLES TJR
STREET ADDRESS | 2204 AZEELE ST.
CiTY.5T-21P TAMPA, FL 32606

NAME WALDEN, FREDERICK 5
STREET ADDRAESS j 7001 GIBSONTON BR
BITY-5T-2P GIBSONTON, FL

e v ' s

HAME MITCHELL, ALLAN ROBERT
SIREETADDRESS | 7001 GIBSONTON DRIVE
GiTY-S7-2IP GIBSONTON, FL

ITLE

NAME

STREET ADDRESS
Ly -57-np

— - - . Sn e e

NAME
STREET AQDRESS
CITy - ST-21P

e DvP o= —=

DO NOT WRITE

~TT7IN THIS SPACE

12. | haraby certit thal_the information suhpiied wii_fz this Tlling does not qualify for the exemption stated in Section 119.07(3)(7}, Porida Statutes. | {urther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signaturs shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, of on an attachmant with an address, with all other like empowered

SIGNATURE: 7 Gew on

-} %4 83 3-X37¢ Fea P




