FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # P04000077335 02-25-2005 90157 013 ***150.00
1. Entity Name .
C & T TRANSPORT, INC.
Principal Place of Business Mailing Address .
2277 BRANDYWINE DRIVE 2277 BRANDYWINE DRIVE “
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 ; 50 01 9 3 .jf 8
v S OO
Suite, Apt. #, etc. Suite, Apt. #, efc. 02092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
: 20-1120 58% o Not Applicable
_Zi,p_ - - _,._C_Suntry - Zip . Country 5. Certificate of Status Desired. .[] -?g'ggqﬁ’:;“o"m -
6. Name aﬁd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BEVILACQUA, CHARLES W

2277 BRANDYWINE DRIVE Street Address {P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL [ Zip Code .

8. 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 tamiliar with, and accept
1he obligaterShf regisiered agent.

SIGNATUR MW A ZA. 05"

Signawre, typed or printed nam@lﬂf registered agent and n:léﬁpphcablo‘ {NCTE: Registered Agent signature required when reinsiating} DATE
FILE NOWII FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TILE [[]Change  E] Addition
NAME BEVILACQUA, CHARLES W NAME
STREET ADDRESS | 2277 BRANDYWINE DRIVE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34683 CITY-§T-219
TITLE 03 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-ST-2IP
TITLE * ommmrn [ e - [ pelete THLE = - O Change [ Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2P : CITY-ST-71P
1HiLE O Dalete THLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIFY-ST-2IP CITY-S1-7IP
TITLE O Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-7IP ) - CITY-ST-2IF
TTE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-7IP

12. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asjt made under cath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as regujred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an agliress, with all other like empowered. W% D:

LES BELNLACOUA 73205

IE OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phone #




