2005 FOR PROFIT CORPORATION

“ ANNUAL REPORT (AR) FILED = ...

DOCUMENT # P00000006502 " Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
C.T. MOUNTAINEER, INC.
Principal Place of Business ' MaHi;-lg Addr_ess }
2228 MARCIA DRIVE 2228 MARCIA DRIVE
ORANGE PARK FL 32073-5231 ORANGE PARK FL 32073-5231
s rewrme— [N RGINHANT
Slite, Apt 7, otc. ] | Suite, Ant. # 6. ' T 18t MOORE CR2E034 (10/04)
City & Siate T City & State ] § 4. FEI Number Boplied For
. . - L 59-3617056 Not Applical!:
Zip Country Zip Colntry 5. Cerificata of Stavss Dasirad M ??e 'gqui?:gtonal ~
6. Name and Address of Curtent Registersd Agent A - L 7. Name and Address of New .Hoiizster;zd Agent _
. MName ’
ézﬂggl &%&?&%El\?‘f Sueet Address (P.O.-Bo'x NLimber ié l-\lotr}i::ceptabre) T
ORANGE PARK FL 32073-5231 — — e -
City ‘ — FL Zip Code ]

8. The above named enmy su’omns this statement for the purpcse of changing |ts reg|stered office or registered agent, or both in the State of Flonda | am famifiar with, and accept
the abligations of registerad agent.

SIGNATURE i . P gz . " : -
Sgaature, vped of prinlad name of regstored agant and it # applzank (NOTE Ragisterad Agani signature requsred when rinstatingy DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Kiake Check Payable to Ftcnda Department of Sia’te

9. Election Campaign Flnarcing  $5.00 May Be
Trust Fund Cantribution. [ Added to Fees

10, o DFF!CEHSAND DIRECTORS ] - 11 ADDITIONS]CHANGES TC DFFICERS AND DIRECTORS IN 1 [

i P 3 Gelete BhE [ Change ] Addrtion
NAE ARTHUR, ARCHIE C ' NAME LDO0002 1 3782 )
SIREE) ALOKESS | 2228 MARCIA DR SIREET ADDRESS URA02A5-B00R5~0ET 150,00

cliy-st-2p  (ORANGE PARK FL 32073 . . §omvestar )

niLe 7 Dlete HILE l:l Changa ]:1 Addﬂmn
NAME NANE

STREEL ARGRLTS ] SIREET ADDRESS

LIy -51.2P 7Y 5T- P o ) o
fIiLe 0 Delete ILE ] Change L__lAdetlon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S5- 20 GifY-ST-2IF i ' ) B
TILe 3 Datete {1 O change T Addition
NAME NAME

STREET ADGRESS SIRFET ADORESS

CHY-S1-2P CITY-Si- 2P L T
I [ netete e 7 Ghange D;\udmon
NAME. NAME

STREET ADDRESS SIREET ADDRESS

£y -§1- 2P Y -S1- 27 , )
HILE COneete  — § nme O change [ Addition”
HAME NAME

STREET ADDRESS SIREST ADDRESS

oY -51-2P CITY-ST-7P .

12. | heteby oerﬁ% that the information supplled with this filing does not qualify for the exemption stated in Sectxon 119 GT(:S)(i) Florida Statutes l further cartify that the |nformanon
indicated on fhis teport or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporabion o the receiver or trustee empowered g, axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachpresd, wiff| an address. yh all giher like empowered.

SIGNATURE: (<! -,%QHJE @ ﬁeﬂ—ME 2- /~05 @4*24,4 S;_i

‘- ‘— L d
SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING DFFICER OR DIRECTDR ase . Dayums Phone §




