~" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S16298

2, Entty Narme Secretary of State
C&T,INC.

Principal Place of Business o _Mailing Address

P 0 BOX 8186 _POBOX B186

VERO BEACH, FL 32963 . VERO BEACH, EL 32963

. OSSR

01112005  No Chg-P CR2E034 {10/03)

Jan 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py RopiadFa

85-0247573 Mot Applicable
i $8.75 Additional
5. Certificate of Staius Desired O Fes Required

6. Name and.l:dc-lreu of Curren_t ijegi;terod Agart

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this étatémem for the purpose of changing its registered office or regﬁstered e;gent, or bath, in tha State of Florida, | am farmifiar with, and accapt
the obligations of registarad agent.

SIGNATURE — -

Signature, lyped or printed name of regiﬁhere;i agert ;md tite it apphicable {MOTE Registered Agent signature req:\ti:ed when reinsiatng) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 — QFFICERS AND DIRECTORS ]
TITLE POT :
NAME DECOSMO, CLARE B.
STREET ADDRESS | P. O, BOX 8186 N/A
ciY-sT-2p | VERO BEAGCH, FL _ S HnoanieIone
e 314/ 14/05-30030-005 150,100
NAME
STREET ADDRESS
CITY -5T-2IP L
TITLE
NAME

st DO NOT WRITE

e T ) IN THIS SPACE

NAME
STREET ADDRESS
CRy-s1-2pP

THLE

HAME

STREET ADDRESS
Ciy-sT-2P

TIE

NAME

STRELT ADDRESS
CITY-5T-21

12, | hareby cenﬂﬁ that the information suppliad with this filing does not qualify for the exemptior stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atfachment with an address, with all cther like empowered.

SIGNATURE: ] o) \ /)05 3G /75 A
SIGNATUAE AN) 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Paone #




