2004 FOR PROFIT CORPORATION

FILED
Feb 06, 2004 8:00 am

DOCUMENT # s24268

1. Enlily Name

T & T MANAGEMENT, INC,

ANNUAL REPORT (AR)

Cr—.-

Secretary of State

02-06-2004 90009 029 ***150.00

Principal Place of Business

Mailing Address

150 SW MONTEREY RD 3075 SE ST LUCIE BLVD - SAVVI I
STUART FL 34994 STUART FL 34997
us us R ' ’

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPEO34 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3042618 Not Applicable
Zip Country Zip Courlry 5. Certificate of Status Desired O ?ese.gesq Lﬁ?e‘gﬁonm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . _Name_ — e e

TERRY, MICHELLE
3075 SE ST LUCIE BLVD
STUART FL 34997

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

e FL
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when rginstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P O pelete TMLE %Change (3 addttion
NAME TERRY, NICHELE NAME TERRY, MicHECE
. STREET ADDRESS [ 3075 SE ST LUCIE BLYVD STREET ADDRESS ——
CITY-5T-2IP STUART FL 34997 CITY-ST-2IP
TTE VP O oelete TLE [ change [ Addition -
NAME THOMAS, KARL NAME
STREET ADDRESS | 3075 SE ST LUCIE BLVD STREET ADDRESS ~
CITY-ST-2IP STUART FL 34997 CITY-ST- 2P
TINEE O oelete THLE [ Change  [] Addition
MAME—  —~ - SR e e e oo S e = N NAME - TR ¢ T T T
STREET ADDRESS STREET ADDRESS
CUTY-ST-7IP CITY-ST-2IP
TTLE [ pelate TITLE [JChange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S7-2IP
TITLE [J Delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-s1-27IP CITY-ST-2IP

2. | hereby certity that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the sorporation or the receiver or trustees empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 il
changed, or on an attachment with an address, with al, other like empowered.

SIGNATURE: W e Bprty S S0- 0 JRpe zol-2 Fev

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




