FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000075511 03-18-2005 90049 014 ***150.00
1. Entity Name
CTV HOLDINGS INC
R AR
Principal Place ol Business Mailing Address CE SR R
400 ORANGE STREET 400 ORANGE STREET
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
Suite, Apl. #, elc. Suite, Apt. #, elc, 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliec For
20 - I ObJ'/ L)L Not Applicable
Zip Country Zip Country ’ ) $8.75 adanional
1 ‘ i _ 5. Centificate ot Status Desirad a Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of Now Registered Agent
Nama
VENUTI, LOUIS
400 ORANGE STREET Sireet Address {P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obligations of regislerad agent. -
SIGNATURE
Signatuia. typed of prnted name of registered agent and bite if pplicebla. {NOTE: Hegisterad Agent signatune required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 Delete MLE . [ Crange  [] Addition
NAME CANTLEY, MARK NAME
STREET ADORESS | 207 MEMPH!S PLACE STREET ADDRESS
ciy-S1-2p ST CLOUD, FL 34769 CIrY-57-2P
TME D [ Delete e . O crange [ Asdition
NAME REIDER, MITCHELL NAME
SIREET ADDRESS | 1310 WAR EAGLE BLVD STREET ADDRESS
CITY-S3-aP TITUSVILLE, FL 32796 CITY-ST-21P
me—— D T Delele TITLE - T [J'change  [J-Addition | -
NAME VENUTI, LOUIS NAME
STREET ADDAESS | 525 INDIAN RIVER AVE STREET ADDRESS
CITY-51-2IP TITUSVILLE, FL 32798 CITY-SI-2IP
TLE O Delete TINLE ) [ Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TTLE [ pelete e O cmnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CIFY-ST-2IP
TiTEE O petete TME O change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-DP CITy-5T-aF
12. | hereby certify that the information supplied with this f||| does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true an accurate end ihat my signature shall have the same legal efisct as if made under oath; that | am an officer or director
of the corporation or tha receiver or ruspse empowerad L0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi ddress, W othaf like empowered.
—
SIGNATURE: Log,s VEnuTt  3-/af 33 (-3 834019
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oate Daytime Phone #  #




