2005 FOR PROFIT CORPORATION

“ANNUAL REPORT °

FILED
. May 31,2005 8:00 am
Secretary of State

DOCUMENT # P04000110075

04-29-2005 90225 037 ***150.00

1. Entity Namse

NCTP, INC.

Principal Place of Business Mailing Addross

13539 FLETCHER REGENCY BLVD 13539 FLETCHER REGENCY BLVD

TAMPA, FL 33613 TAMPA, FL 33613

66020306

2. Principal Place of Busingss 3. Mailing Address

ARG

Suite, Apt. ¥, etc. Sulte, Apt. 4, etc.

04192005 Chg-P CR2E034 {10/03)
City & State City & Siate | 8. FE1 Number Applied For
éo /RS2 Net Aophicatie
£ -
o Counry e Couriry 5. Conificate of Stetus Desies []  $9-19 Addhional
Fee Raguired
8, Name und Addresa of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
“TOPOYAN, CEM = ——— S
13539 FLETCHER REGENCY BLVD Streel Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL l Zip Cods
8. The above named entty sulwmils Lhis statement for the purpose of changing s 3 oftice or regisierad agent, or both, in the State of Florids. | am familiar with, anc accept
the obfigations of registered agent.
SIGNATURE
SGnatxe. Tyoea o DHMea Namw of regisiened agent snd Ui (f aoplicanle, (NOTE: Reg's:arao Agenl signaiure recuirect whan ranaanng) DaTE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 6o
Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Foo will be $550.00

10. OFFICERS AND DiRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petets e Ocunge [ Axien
NAME TOPOYAN, CEM NAME

STREET ADDAESS | 13539 FLETCHER REGENCY BLVD STREET ADDRESS

CTY-51- 2 TAMPA, FL 22613 CIY-S1-2P

e o] O Delets TINLE O cCrange [ Addition
HAME CAKAR, NAIM HAME

STREET ADORESS | 13631 FLETCHER REGENCY BLVD STREET ADDRESS

o510 TAMPA, FL 33813 ciy. 5120

TIRE 1 petzte nng O Cange [ Asitien
MAME HAME

STREE? ADCRESS STREES ADORESS

Tr-S1-20 cy-s1. 28

HRE O setete TINE DO Crange ] Addition
KAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P CITY-S1-2P

TITLE Imp TiILE O ctange [ Ade.tion
NAVE NAE

STREET ADDRESS SERELT ADDRESS

oSt 1P CITY-$T- 19

TIE - .0 pelee TE B OCmarge 3 Addition
NAME - [T -

STREET ADDRESS SIREET ADORESS

CIrY-ST-29 Y- 3. 2P

12. | hereby terlity that the information supplied with this f::g does not quatity for the exernption slated In Section 119.07(3XH), Florida Statuzes. | funther cenily that tha inlormation
accurale and thal my signature snall have the same leg
powergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on Inis reporl or supplemental report is true
of the corporation or tha receiver o trustegl
changed, or an an atlachment with.g

Prike empoweared.

Lom

SIGNATURE:

TOPOYALS

al effect as f mads under oain; that 1 am an oflicer or direclor

TURE AND TYPED OR PRINTED NAME OF SIONING OFMCER OR DIRECTOR

4-R3-0y
N [T




