2004 FOR PROFIT CORPORATION
ANNUAL REPORT R R - FILED

DOCUMENT # PO0000063102 © Apr19,2004 08:00 AN

1. Entily Name
CCTM INDUSTRIES, INC, - - * Secretary of State

Principat Place of Busiress Mailing Addrass

516 NW HILTON AVE 575 NI HILTON AVE
LRKE CITY, FL 32055 - LAKECITY, FL 32055

— — (WO AC AT ER

04162004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE —— e

58-3700117 . . . Not Applicable
i i $8.75 addiional
S . 5, Ceriificale of Status Desarer:-l' ‘ D . Fos Required '

8. Mar;'te and_a.c‘f;r;ss of Cumntin‘gn méred J:gg- nt ' 4 .

i Box g0 o0 DO NOT WRITE
LAKE CITY, FL 32024 IN TH!S SPACE

= . AETELEE

8. The abovg named entity submits %his st;tsment %m ﬂ{e'pumcse of chéﬂgﬁng 355 regisiered oifice or g?;%terad agen, or bcﬁt;. i:;“the Stale. éf F\norida. ! am famillar with, and adonp}

tho obiigations of registerad agoent,
sseNAwng_C‘hﬁM_Q.tM_ﬁ-—lQ._—__Lr b Q L/D:E/(Q'Q()O‘f

Signature, typed o pontad nama of registered ausm‘mq_a‘ua i appiicatie, i ;NDTE. Rg_gmeeau Aagm SHYNALS {85 Sir wieh ls_{n;-lat_lf«wr i
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 way 5
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D addedto Fees
. OFFICERS AND DIFECTORS 1 ' L UEndniL foen
— 5 /1504 -30015-313 150,00
NAME CHARLES, CHARLES D
STREETADDAESS | RT, 11, BOX 505 ) .
erY-s | LAKE CITY, FL 32024 L e -
TME D
RAME MURPHY, TiM
STREET ATDRESS | RT. 11, BOX 505
ON-STIP f LAKE CITY, FL 32024 L . -
e
NAME
STREEY ADDRESS vv
TFY-ST-T , - s T - DO NOT WRITE
me
ot IN THIS SPACE
STREET ADDRESS
o577 . P N
e
NAME
STREET ADDRESS
oY 57T _ . -
e
HAME
STREET ACOAESS
LRY-ST- 7 s s . e L L

12 | hereby certs'g{ thal the (nformatian suppliied with this fiing daes nol qualify for the exermption slatod in Section | 12.07(3)i), Forida Stalules, Hurbher conily that the information
indicatod on this repert o supplomantal repert is true and accurale and that my signature shall have the same logal effoct as if made undor oath; that | am an officer or diractor
of the somporation o the receiver o tnuslce smpowared 10 execute this report as required by Chapter 807, Florlda Stalites; and thal my name appears in Block 100 Block 111
changed, or on an attachmont with an addrass, with all othet like empowersd,

SIGNATURE: c_d> (O ,iﬂ-!b-ﬂigq . 386-754-4119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR Omylitng Prore ¥




