FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000088497 G 03-05-2004 90019 026 ***150.00

1. Entity Name

C.C.T.C. INC.

Principal Place of Business Mailing Address 9 4 0 25 0 7 5

1800 PEMBROOK DR, STE 300 200 £ ROBINSON ST, STE 500
ORLANDO, FL 32810 ORLANDQ, FL 32801 )
P e RN AR Ao
0 N owvmwoge ANE
Suite, Apt. #, etc. jle, Apt. @ etc .
. 01132004 Chg-P CR2E034 {10/03
Lt', 7 l{o7 ) ( )
City & State . City & Slate 4, FEi Number . Applied For
59-3673689 Not Applicable
o 2P| 20 2 PR vt o SR - o= s Centficate of Status Desited” = [ -Eeae-gg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDRY, STONER, DELANCETT & BROWN, P.A.

20 N. ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801
o te g0~
dﬂf /7 FL 2ip Code

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

SIGNATURE 5 .ﬂr/é‘aw- -f/’//’!’

Signature, tyoed or printed namea of registered agenl and tille if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
) -., FILE NOW!! FEE IS $150.00 9. Election Campaign EinanC|ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Tr'u_st Eund Contribution. [0  AddedtoFees
LRk b L - L s
T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD T Delete TITLE . change [ Addition
‘LUGIANO, EVELYN M HAME £ vl V7 V7R Lucipno- cﬁ{(‘fﬁ&
AESS:)" 843 ASHBROOK COURT STREET ADDRESS
oTy:sT-2P 15 HEATHROW, FL 32746 CITY-ST-ZP
TLE * - O pelete THLE [ Change  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADBRESS
LCITY-ST-ZR - . . . CITY-ST-2IP . e e e - S,
TITLE . {7 Deiete TITLE R [ change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-ST-ZP CITY-8T-21P .
TIME O Defete TME B [Jchange [ Addition
NAME - . HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-5T- 7P
TITLE . [ petete TITLE . [ Ghange [ Addition
NAME ) ‘ - . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : - CITY-5T-2F
TLE ‘ 3 pelete - f Tme : ' - [ctange [ Addition
NAME NAME
" STREET ADDRESS . ' STREET ADDRESS
CRY-ST-2IP . CITY-57-2IP

12. ! hereby certify 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 1his report or supplemental report is true 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 ot the tecaiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgther like empowered. :

h I - %Lﬁﬂ/b‘/- H7. l]. 3447

FICER QR DIRECTOR Date Daytrme Phene #

"SIGNATURE: \/

TED NAME OF SIGHI




