2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # 806041 Feb 21, 2005 08:00 AM
L Syt Secretary of State
TTBY, INC. ry
Principal Place of Business  _ 7  Maling Address
1723 LUCERNE TERRACE — 1723 LUCERNE TERRACE
QRLANDD FL 32806 ORLANDO FL 32806

Buite, Apt. #, etc. T N Suite, Apt. #, etc. T 1st MOORE CR2E024 (10!04)

City & State T - | Cly&stale - 4. FEI Number Applied For

] . 58-1677498 Not Applicable
Zp Country Zp Country §. Cerificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
T o o Name ) )

TAYLOR, ALLEN M
1723 LUCERNE TERRACE
ORLANDO FL 32806

Siroet Addrass (P.0). Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antity SUBtmts this statement for the purpose of changing its registeled office or ragistered agent, or both, in the State of Florida. | am famfliar with, and accept
the ¢bligations of registered agent. a ‘

SIGNATURE

Sighature, lypac of printed name o regaterad agent and Wlle i apphiceble * [NOTE Ragistered Aigant sighature Toguinsd wher reinstaling} o DATE

FILE NOW!!! FEE IS $150.00
After May ', 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 say 8e
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIREC TORS B EE ~ADDITIONG/CHANGES TO. OFLICERS AND DIRECTORS N 11

HiE P ) T oaels ~  § ot NS H 2 s S I'_',} hange_ [ Addition
NAML THAMES, THOMAS B NaME 02/22 /05-B0027-002 185 oo

STREET ADDRESS | 1723 LUCERNE TERRACE SIRTFT ADDRESS

ciry-st-ze | ORLANDO FL 32806 . _pomvste

T v S T T Delets TME Clchenge L Addition
NAME TAYLOR, ALLEN M NAME

STRELT ADDRESS | 1723 LUCERNE TERRACE STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32806 H CITY-S1. 7P

it ST ) [T Delels” e Ol Change L Additlon’
MAME YOUNG, GARY W NAME

STREST ADDRESS | 1723 LUCERNE TERRACE STREET ADDRESS

Cv-sT-2P | ORLANDO FL 32806 CITY-$1-7P

TILE T - 7 Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREST ADIRESS

CITY 31-7IP CITy-5T-2IF

TLE - ) O Delete e Tl Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2Ip CHY-ST-2IP

T T - [ Detete TiLE Clchange [ Addiion
NAME NAML

4 RECT ADDRESS STRELT ADDRISS

CIy-St-21p oIy -S§- 4P

12 | hareby certi
indicated on this report or supplemental report is true an

that the information supplied with this fling does not qualify for the exemplien stated in Section 112.07(3)(N), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director

of the corparation ar the receliver or trusige empowered 1o exacute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

T

aluled woa-g43-1g0

f
SIGNATURE AND FYPEDGR PHINTED MY- SIONING OFFCER OR DIRECTOR

Bhie T Daytens Phone £

—_— e e F F




