FILED
ZOOiFOR PROFI!IT_ CORPORATION ~ May 02,2005 08:00 AV

___ ANNUAL REPORT ¢
DOCUMENT # P94000086325 Secretary of State

1. Entity Name
C & T DEVELOPMENT, INC.

Principai Place of Business - Mailing Address
401 SOUTH SIXTH AVE 4007 SOUTH SIXTH AvE
WAUCHULA, FL us WAUCHULA, FL us
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the abligations of registered agent. . - S - PR
= . Lo g e R e )
SIGNATURE I R =) ST L T L . Lot - -
Slgralure, yped of prinled name of reglslered agen! and e Il apphicabie. {NOTE, Registerad Agenl signatura required when relniatatingy .. . . . DATE i
ik R o CEESEES - ATl L . A L @
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanecing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
= e LT . o ’
10. e — - OFFICERS AND DIRECTORS i T S T
e PT
HAME COBRB, LAVON
STREET ALDRESS [ 401 SOUTH SIXTH AVE — e s
oy-5T-2P | WAUCHULA, FL = C i . .-
TITLE 5 B
NAME coBB, LIND:}A -~ Sﬁ%&iﬂgggé?ﬁ
STREET ADORESS | 401 SOUTH SIXTH AVE L ARAU5-80028-015 150,00
oTv-STZP | WAUCHULA, FL e - ]
TITLE v
NAME TIMMERMAN, C.N. i
STREET ADDRESS | 410 S. SIXTH AVENUE
cmr-sT-Zp [ WAUCHULA, FL e N B DQ NOT WRITE
WiLE
o IN THIS SPACE
STREET ADDRESS .t
£nY-ST-2P .y o e ~
TITLE
NAME
STPEET ADDRESS ‘ —a o s
e -31-27 = B R S NN : »- = f o= T e T R -
TITLE
NAME
STREET ADDRESS ereermrae o mns
cIry-st-2¢ L. . e e e = A ] — o5 e o e it
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