2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 15, 2004 08:00 AM .

DOCUMENT # P94000086325 . - “Secretary of State
. Entity Name
C & T DEVELOPMENT, INC.
Principal Place of Business o Mailing Address
T TS
IR
01142004  Na Chg-P CR2EDA4 (10/03)
DO NOT WRITE IN THIS SPACE PRI — FopTedFor
) 59-3290687 . Not Applicable
1 5. Certificale of Status Desired [ gesegfq u‘“{fﬁ“‘m‘

6. Mame and Address of Current Registered Agent

E&BSBbb};%OS?XTH AVE DO NOT WRITE
WAUGHULA, P IN THIS SPACE

8. The above named entity submils this statement {o the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigrature, tyoed or priated name of ragisterad agent and ttte I epplicable, {NCTE Registeced Agen sigrelurg recuiret whit roinstavingh . DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Fineicing™ _ $5.00 may Be Lo i RS -
After May 1, 2004 Fee will he $550.00 Trust Fund Contribulion. 0 Added lo Fees P ] B TR0 E-01S 150, D
i OFFCERS AND DIRECTORS | T S =
HILE PT
HAME COBS8, LAVON

STREET ADDRESS | 401 SOUTH SIXTH AVE
iy -5T-21P WAUCHULA, FL

THLE s

RAME COBAH, LINDA A

STAEET ADDRESS | 401 SCUTH SIXTH AVE
CiTY-51-21p WAUCHULA, FL

TTLE W
NAME TIMMERMAN, C.N.

410 8. BIXTH AVENUE
?l::i:bl?fsss WAUCHULA, FL DO NOT WRITE

e ' IN THIS SPACE

LTREET ADDRESS
CiTY-81-0P

HILE

KAME

STREET ADDRESS
Girr-87-Zif

BILE

NAME

$TREEY ADDRESS
CTY-8T-21

12, 1 hereby cettify that the iInformation supplied with this Ring does not qualify for the exemption stated in Section 1 19.07§3}(i). Florida Stakaes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chaptes 607, Flosida Statutes, and that my name appears In Block 16 or Block 11 if
changed., of on an attachmehy with an address, with all other ke empawere:

d, -
e . . el =TIP—
SIGNATURE: ~Nelld” Cobl Ly Coll e 34>y 32 3%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Ozip Pergime Phone §




