2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 155340

1. Entity Name
T.T. TODD COMPANY

Principal Place of Business Mailing Address

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90057 049 ***150.00

615 BAYSHORE DRIVE 615 BAYSHORE DRIVE 0 2
APT. 505 APT. 505 4 0 U 1 3 B
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 US
5 i FTS s O RCAN G A
Suite, Apt, #, atc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
59-0583036 Not Applicable
o _Zfi e .(i?fmtry — Zin e Co_urlt_ry _ _ |85 Certiicate of Status Desired a gg'gfqadm?;m“a'
6. Name and Address of Current Registerad Agent 7. Neme and Addresas of New Reglstared Agent
Name

HUSTON, GARY W

125 WEST RCMANA STREET
SUITE 800

PENSACOLA, FL 32502

Streat Address (P.O. Box Number is Not Acceptabla}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anc accept

the obligations of registerad agant.

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicable.

(NOTE: Registerad Agent slgnanse requited wher reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11

TITLE PD [ palete TILE [OcChange [ Addition
NAME TODD, ANNE W NAME

STREET ADDRESS | 615 BAYSHORE DRIVE, APT. 505 STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32507 CITY-ST-2P

TIME VP [ Delete TME VP; S /T; D XlcChange [ Additien
NAME MCMAHON, CYNTHIA NAME ) ) thi

STREET ADDRESS | 2320 GLAMIS DR, STREET ADDRESS McMahon, :, yn a

orvstzp . | PENSACOLA, FL 32503 orv-sze 12320 Glamis Dr.

Tme ST S Bete e rensacold, Tho 240U Clcrange [ Addiion
~NAME « = —| MCMAHON, CYNTHIA - R o K NAME - = v —p— e R ) e
STAEET ADDRESS | 2320 GLAMIS DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32503 CATY-ST-ZP

TImE O oetete TITLE {] Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8t1-2P CIY-ST-2ip

THLE 3 pelete TLE [ charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SY-IP CAY-51-ZP

TnE ] petate TE Ol chenge {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report ar supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the receiver or tustes empowered to executa this report as required by Chapter 607. Florida Statutes: and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ve (J—H\ 2-3-05" 4A9 &Y

e ——

SIGNATURE:

B

(8s0)

fIGNA AE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

« Data

Daytime Phona #




