2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Apr 26,2004 8:00 am

DOCUMENT # P01000032154 ecretary of State
1. Entity Name
04-26-2004 91021 039 ***150.00
CT AMERICA, INC.
Principal Piace of Business Mailing Address
215 CELEBRATION PLACE, STE 500 215 CELEBRATION PLACE, STE 500
CELEBRATION FL 34747 SELEBRATION FL 34747
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3715971 Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired [ $8'75 A‘dditia_nal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

%%?IREEYS'TRFJIGI‘E%LCOURT Street Address (P.O. Bax Number is Not Acceptable)

CELEBRATION FL 34747

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agert, or both, in the State of Florida. & am familiar wiih, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or prifed name of registered apemt and Tivs il applicab!e. {NOTE: Regisiared Agent signature required when rainstating} DATE

9. Election Campaign Firancing $5.00 mayBe
Trust Fund Contribution. O  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE [ Change  [J Addition
NAME WAGLEY, RAUL NAME
STREET ADDRESS | 1004 KESTREL COURT STREET ADDRESS ' -
CITY-ST-2P CELEBRATION FL 34747 CITY-ST-ZiIP
e D [ petete TITLE ] Change ] Addition
NAME WAGLEY, DAVID : NANE
STREET ADDRESS | 119 INDIGO DRIVE STREET ADDRESS
CIFY-ST-2IP CELEBRATION FL 34747 CITY -51-2IP
TILE O pelete TMLE : ] Change [ Addition
NAME NAME

| -STREETADDRESS | __ o . o e e+ e e W _STRFET ADDRESS, . . e = e e e
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP
TITLE ' [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TOLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #f
changed, or on an attaciument with an agpiess, with all other like empowered.
32(-5K9 —

e .
z{‘?‘/“::’ ' : W “l ¢ ' q /étglf/a K é{meé‘%;ef J

T7$IENATURE AND TYPED OR PRINTED NAME Of




