FILED

Feb 28, 2005 8:00 am
2005 FORNNUAL REPORT T ON Secretary of State

DOCUMENT # P0O0000088497 (02-28-20035 90209 014 ***150.00

1. Entity Name

C.CT.C.INC.

Principal Place of Business Mailing Address 4 0 0 2 4 8 7 5
1800 PEMBROOK DR, STE 300 20 N QRANGE AVE
ORLANDO, fL. 32810 STE 407

ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc.
i 01102005 Chg-P CR2E034 (10/03)
wurte. o0
City & State City & State 4, FEI Number Applied For
59-3673685 Not Applicable
& Couriry Zie Country 5. Certificate of Status Desired a Eg'zg‘af:;ti?f‘al o
3 - €. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, DELANCETT & BROWN, P.A, .
20 N. ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 600
ORLANDOQ, FL 32801
City FL ‘ Zip Code

8. The abave 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
LA Sgnature. typed of printed narne of regtered agent and tive if apphicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
. “"FILE NOWI! FEE IS $150.00 -~ 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conttribution. O  Addedto Fees
10,. .~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
ME . .- -PSD 7 Delste TITLE [ Change [ Addition
CNAME T LUCIANQ-CARTER, EVELYN M NAME
STREET ADDRESS | B43 ASHBROOK COURT STREET ADORESS
CITY-ST-2p HEATHROW, FL 32746 CiY-si-2IP
TITLE [ Defete TINLE [J Changa ] Addition
HAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-ZP CITY-57-21P
WILE : - O -Detete = - TITLE - i - [ Change ™ ~[-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITLE [ Detete TiRE - [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CIFY-5T-ZIP
Time . O Delete e [ Change ] Addition
NAME . NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2P T . CITY-ST-2IF
TIE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | hereby cem‘fg_that the information supplied with this filiné; gaes net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapler 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alt /'- like empowgrad.

SIGNATURE:




