2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 08:00 AM
DOCUMENT # P02000071294 S Secretary of State

1. Entity Name
C.T. PRODUCTS, INC.

Principal Place of Business Mailing Address
3039 ZAHARIAS DR 3039 ZAHARIAS DR
ORLANDO, FL. 32837 ORLANDO, FL 32837

REER I

03112004  No Chy-P CR2E034 (10/03)

4. FEt Mumber Apntied For

82-0558869 Not Applicable
; $8.75 Additional
5. Cerlificate of Status Desired .| Fee Raquired

6. Name and Add}ess of Cunaﬁt'R.agin-luiud Agent

TRIATIK, JEROME J
3038 ZAHARIAS DR
ORLANDO, FL 32837

8. The above named eniily submits this stalement for the purpase of changing its regisiered office or registered agent, or both, in the State of Flotida. | arn familiar with, and ac

cept
the obligations of registered agent. I

SIGNATURE

Sgnahee, typed o privied name of registered agen: and tkis f applicable, (NOTE: Registerad AQeni signature requred when reinstatng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O AddeditoFees

10. OFFICERS AND DIRECTCAS |

TILE FD

NAME TRIATIK, JERCME J
STREET ADDRESS | 3039 ZAHARIAS DR
CiTY-§7-ZIP ORLAMDO, FL 32837

TTE D

NAME TRIATIK, CAROL K
STREET ADDRESS | 3039 ZAMARIAS DR
CITY-$7-2P ORLANDO, FL 32837

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADBRESS
CITy-§1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STHEET ADDRESS
CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that 1 am an officer or director
of the corporatfon or the receiver or trustee empowered to execute this report as required by Chapler 597, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with alf other [ike empowered.

SIGNATURE: %ﬁz{m‘lmam&iﬂ;azmélﬁ#_@u%m&
SIGNATURE AND OR P ERNAME OF SIGNING OFFICER OR DIRECTOR ] ytrb Phone #




