2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P94000074161

1. Entity Name R
CTS ENTERPRISES, INC.

Secretary of State

Principal Place of Businass e Mailing Adtiress

12508 FOREST HILLS DRIVE 12508 FOREST HILLS DRIVE
TAMPA, FL 33612 _ T - TAMPA, FL 33612

DO NOT WRITE IN THIS SPACE

ST

01042005 No Chg-P CR2ED34 (10/03)

8. Name and Address of Gurrent Reglstered Agent

TURK, STEPHEN R
12508 FOREST HILLS DR
TAMPA, FL 33612 T ' : -

—IN THIS SPACE

4. FE| Numbar Applied For
59-3278387 Net Applicable
o $8.75 accitional
5. Cerlificate of Status Desirad Feo Required

DO NOT WRITE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signaturs, typed o printed nama of registered agont and tille ¥ appiicatle, (NOTE. Regislered Agent signalure rquired whan reinstaing) : DATE

FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 May Be H mrmnf“;;_;;’_;qg;g
After May 1, 2005 Fee wi?l be $550.00 Test Fund Contribution. O Asded o Feas 460530052017 150,00

10. OFFICERS AND DIRECTORS L1 T Tl T g S SIS TR

THLE P

NAME TURK, STEPHEN R
STREET ADDRESS | 12508 FOREST HILLS DRIVE
CITY-57-2IF TAMPA, FL 33612

TITE S

NAME TURK, CHARLENE

STREET ADDSESS | 12508 FOREST HILLS DR
CiTY-ST-2P TAMPA, FL

TILE

NAME

STREET ADDRESS
CITY-57-2IF

DO NOT WRITE

TITiE
NAME
STREET ADBRESS
CTY-8T-2IP - -

TITLE

NAME

STREET ADBRESS
CITY-&7-2iF

TIME

NAME

STREET ADDRESS
CITY-51-2iP

~IN THIS SPACE

12. [ hereby certifgjhat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information:
is report or supplemental report Is e and accurate and that my signature shaii have the same legal sffect as if made under oath; that | am an officer or diractor
of tha carporation or the racaiv trusiee smpgiered to exscite this report as required by Chapier 807, Florida Statutes; and that my narne appaars in Block 10 or Block 11

indicated on 1l

changed, or on an attachme:

SIGNATURE:

ith all cther like empowered.

ry
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/s,

Daytime Phono ¥




