FILED
2004 FOR PROFIT CORPORATION Apr 23. 2004 8:00 am

ANNUAL REPORT

b

DOCUMENT # P03000014195 ecretary of State
1. Entity Name 7 koK
CT FAMILY ENTERPRISES, INC. 04-23-2004 90214 021 130.00
Principal Place of Business Maiiing Address
4848 TRAWLER CT. 4848 TRAWLER CT. J4UI T4V
JIACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
S — S R

Suite. Apt. #, etc. Suite, Apt. # etc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State FEI Number Appiied For

l ’ L'l 7 j Cf q Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O ?g"gesmﬁfe‘g“o"al
6, Name and Address of Current Regt: d Agent 7. Name and Aqam of New Registered Agent

Name

TAYLOR, CHARLES

4848 TRAWLER CT. Street Address (P.Q. Box Number iz Not Acceptable)

JACKSONVILLE, FL 32225

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registéred agent, or both. in the Stale of Florida. | am tamiliar with, and accept
the obligations ot registered agent.

SIGNATURE
Signatira, typed of prinled naro of regrstered agord and tie if applicaglo. (NOTE: Registered Agend signalure required wiken reinsiating) DATE
FI'I-E NOW!!! FEE IS sjso.oo 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [0  Added 1o Faes
10. QFFICERS ANB BHRECTORS 11. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTCGRS IN 11
Tine PD Oloelee -~ TILE © [Jchange [ Addition
NAME TAYLOR, CHARLES NAME
STREET ADDRESS | 4848 TRAWLER CT. STREET ADDRESS
ClFy-S1-2P JACKSONVILLE, FL 322285 ciry-s1-7P
TME [ petete e ) [JChange [ Addition
NAME NAME -
STREET ADDRESS . , STREET ADDRESS
CITy-ST-2IF LiTY-§T-2IP
TTE 3 petete TITLE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
e £ pelete TITLE [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-ST-ZIP
e O elete E Cchange [ Additien
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- S7-7IP Cy-St-zip
TiTE O oerete e [ change  [J Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-271p CITY-5T-21P

12. | hereby certity that the information supplied with this hlrng does net guality for the exernption stated in Section 119.07(3)(3), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as it made under oath; thet | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this n
changed, or on an anachmen: with an address, with all other {k

SIGNATURE: X

NATURE AND TYPED OR PRINTED NAME

ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

CHarLES E, /ﬁﬂvg( NAG~v4% F0Y%13 444/

IGNING\OFFICER OR DIRECTOR Daie Daylie Phone &




