V)

004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

gqo%b 12,2004 08:00 AM
Sec etary of State

B

DOCUMENT # 649445

1. Entity Name
T&F, INC.

Principal Place of Business

991 S.E. MONTEREY RD.
STUART, FL 34994

Mailing Address

991 5.E. MONTEREY RD,
STUART, FL 34994
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01232004 No Chg-P CR2EQ34 (10/03)
DO N OT WR ITE I N TH IS S PACE 4. FEI Numbar Applied For
59-1054760 Not Applicable
5. Certilicate of Status Dasired O $8.75 Additional

Fae Reguired

- = — —

6. Name and Address of Current Registered Agent

TROUKIS, DIMITRIOS J
591 S.E. MONTEREY RD.
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purposa of changing its reglstered office or ragisterad agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

Signaturg, typad o printed name of egistered agent and tite il spplicabls

{MNOTE. Registered Agant signaturs required when roinstating)

SIGNATURE
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
_ Added to Fees
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049546

C-BOlTE-025

150,00 .

10, QFFICERS AND DIRECTGRS

; —

sD

TROUKIS, MAUREEN C
1075 S.E. PONDEROSA RD.
STUART, FL

TILE

e

STREET ADDAESS
tify-st-ze

PD

TROUKIS, DIMITRIOS J
1075 S.E. PONDEROSA RD.
STUART, FL

TiLE

NAME

STREET ADDRESS
eIy 5T-ZP

THE

KAME

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE

TmE
NAME
StEETACORESS | - -
CiTY-ST-2IP

IN THIS SPACE

ThLE

NAME

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CiTy-sT-21P

12. L hareby certllz that the information ‘supplied with this filing does not qualily for tha exemptkzn stated in Section 119 D?P)T) Floritda Statutes, | further certify that the infermatlon
indicated on this report or supplemsntal repert is true and accurate and that my signature shall bave the same logal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowerad.
Mﬁ/ 273 24 2777

SIGNATURE: %ﬁﬁq@%
EL OK PRINTED NAME OF £ CER O ECTCR Date Daytime Phona ¥




