2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR) FILED

DOCUMENT # P98000058392 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
C & CT ENTERPRISES, INC.
Piincipal Place of Business Mailing Address
5155 COMMERCIAL WAY 7152 SKYLARK DR.
SPRING HILL FL 34808 SPRING HILL FL 34606
Suita, Apt. #, etc. Suite, Apt #, etc. MOORE CR2ED34 (11/03)
City & State Cety & State - ' " 4, FEI Number — AAI);;hedgdr_
- | B 59-3520022 ot Agprest
Zp Country Zip Gauntry 5. Certificate of Status Desraed | ?i.gglﬁ?:éﬁonaj
6. Name and Address of Current Registered Agent . 7. Name aﬁ.d Address of New Registered Agent

Name

g??f;a %%KA?A%SR\CA;I[E%_LV\? AJ\B' Street Address (P.O. Bbx Number is Not Acceptable) ‘
SPRING HILL FL 34806 e

City ' FL T2 Cade.

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, o bath, in the State of Florida. | am familiar with, and ._-1;(;..:;_
the obligations of registered agent.

SIGNATURE : R Ceo
Sinatuid. ypet & prmabd natne of Tegistered agent and tie d applcable V(ND'PE Rogslered Agent signalure reauted when ranstatng) . o DATE . .
FILE NOW!! FEE IS $150.00 ,
. . 9. Elaction aign Fi I

After May 1, 2004 Fee will be $550.00 PP Trust Furi!aggntir?;uﬁ:: nene I fg.e{c}iotanng °
Make Check Payable to Florida Bepariment of State - ’
10, OFFICERS AND DIRECTORS 11 ADOITIONS/CHANGES TO DFFICERS AND DIRECTORS /N 11
TILE D ] pelete UILE [CJChange [ Addin:
RAME TARBELL, ROSWELL C JR. NAME HOAODDD14378
STREETADBRESS | 7152 SKYLARK DR, STREET ADDRESS 0f /27 A4-80015-025 150,00
OF-ST-ZP [SPRING HILL FL 34608 | oov-sr-ze N ‘ o e
TITLE 3 pelete TALE O Ghange [ Ak~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P LTe-ST-2P )
T 3 Delete i Clchangs [ Asac-
NAME KAME
STRECT ADDRESS STRECT ADORESS
CITY-5T-20P ) CITY-85- 7P _ _ o
THLE O beiete TINLE J change ~ [T Addticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o __§omsroe \ . o
TnE 1 Detete WILE O change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
oy -8T-2P ‘ - CITY-ST-2P ) .
g 0 celete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ATDRESS
CITY-5T- 2P CITY-ST- 27

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ! further certify that thé information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the carporatron or the receiver or trustee empowered to ex?iute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

er [ike empowered. . .

changed, or on an aftach t withh an address, wi o . ) .
¥ SIGNATURE ANO TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ] ) Dote ™ Daytimg Froma #




