2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000072095 T Apr 20,2005 08:00 AM

1. Enity Neme = Secretary of State
CTC GROUP PROCESSING INC.

Principal Place of Business ' l\éa‘zling Address
25960 U.S. 19N 28960 1.5, 18N

B B T ERARAm

2. Principal Place of Business o 3. Mailing Address
Suite, Apt #, elc o ) Suite, Apt #, efc, T 1st MOORE CR2E034 (10!04)
City & State T . City & State ) 4, FEI Number i Applied Far
) 51-0472891 Not Applicable
o Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additiorial
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T - : - Name
gﬂaoggg!a' g C?IISN Street Address (P.C, Box Number is Not Acceptable) o
SUITE 104 : -
CLEARWATER FL 33761
City FL TZib Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

BIGNATURE S =
Sigrature, typsd of pritad name o registarad agent and s ¥ spphoable {NOTE Rogistered Agart sigraturs raquited when einslatng) : DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Departinent of State

9, Election Campaigh Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. - OFFICERS AND DIEECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p - 7 Betete TTE . w~ [JChange  [7] Addition
A MORRIS, RON o LO000031 ?gg;j 150. 00
. 84 QBJ;DS—SQDL,.S_UGB “
STREET ADDRESS 288960 U.S. 19 N, SUITE 104 . STREET ADCRESS LR
CIry-S-2IP CLEARWATER FL 33761 DI
e o ) eete TIE ’ CJthange L[] Addition
NAME NAME
STREET ADDRESS STFLET ADDRESS
CHTY- §T-2IP ONly-SI- 2P
nLL o B Clodee  § ter ' Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST.2IP Iy §1.21F
i ' ) [ Delete me ’ Cichange L] Addition
HAME NAME
STREET ARDRESS SIRTL P ABDRESS
Ty ST-3F CIy-S1-71F
TTLE o o 7 Delete TITE o ClChange  [3 Adgition
NAME NARE
STRET ADDRESS SHEENADDRESS
CITY-51-210 Y 517
TILE T T 7 pelete e - [J Change [T Addition
NAME HAME
CTRFFT ADORESS 7 STREET ADORESS
CiTY-51.21P QY- §1- 2P

12. | hereby certify that the information supplied witf tTRis filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes, | further certify that the information
Indicated on this report or supplernenial report is rue and accurate and that my sighature shall have the same legal eifect as if made under cath; thatt am an officer or director
of the corperation of the re or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an atiaghfent with an address, with_al other like empowerad

SIGNATURE: __/ /120}-5._ ™Mol RS B 4 o—05 - QG898 98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ Daytea Phane ¢




