2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000086070

1. Ently Name

C..T.B. COMPANY INC.

Principal Place of Business

9506 AEGEAN DR
BOCA RATON FL 33496

Mailing Address

9506 AEGEAN DR
BOCA RATON FL 33496

2. Principal Place of Business 3. Maiing Address

FILED
Apr 28, 2004 08:00 AM
Secretary of State

I

I LI

Suite, Apt. #. etc Suite, Apt #, elc MOORE CR2ED34 (11/03)
City & Stale City & Stale 4. FEINumbsr _ | |Apnied For
) 76-0707262 | ot Apphic
Zl Court it
® ountry e Couniry 5. Certhicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namea

WALCUTT, JESSE
9506 AEGEAN DR
BOCA RATCN FL 33496

Street Address (P.O. Box Number 1s Not Acceptable)

City

8. The abovu nas

the obligauongof re iste?gent.
SIGNATURE

Fi_ | Zip Code

ntity submits this gkglement for the purpose of changing its regiéteréd oftice ar reg_:_s[e;éﬁ_agem. ar both, in the State of Florida. | am famitiar with, and ace.

Hislod

5|gna1yf¢vne 't pfted nama of regrstered agent and tile it apphcabie

(NOTE.. Registered Agonl signalure maoulred when ramstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May &
Added to Fees

O s

3 A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTVS O Delete T [ Change

NAME WALCUTT, JESSE NAME -

STREET ADDRESS | 9506 AEGEAN DR STREET ADDRESS 04 ,gg*:',ﬂgﬂl% ESS

orv-SsT-2P |BOCA RATON FL 33496 CITY-51-2P /28/(4-80038-013 150,00

TITLE ] Detete THLE [ Change [T A
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-2IP CITY-ST- 2P

THLE O petete THILE Ol cChange A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S8T- 217 CITY-ST- 2P

TIE U Delete e [ Change

NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-20P CITY-5T-2IP

TLE 3 Detete T O Change  Jac”
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-ST-2P el -S1-2Ip

TITLE 3 Delete TITLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S[-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report |
aof the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

| other like empowered

INTED NAME OF SIGMING OFFICER QR DIRECTOR

this filing does not qualify for the exemption siated in Section 119.07(3)), Florida Statutes. | further certify that the informatio
2 and accurate and that my signature shall have the same legal effect as if made uncter oath; that | am an officer or direvir
d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

Dato Da\rumé Prona #



