2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. — . .
DOCUMENT # 649445 Feb 21, 2005 08:00 AM
1. Entty Neme Secretary of State
T&F, INC.
Principal Place of Businass ~ T Mailing Address
991 S.E. MONTEREY RD. ~. 991 5.E. MCNTEREY AD.
STWART FL 34894 - S - -STUART FL 34934

Suile, Apt. #, ete, — Suite, Apt, #, etc. ] 1st MOORE CR2E034 (1 0[04)

Cily & State D Ciy & State a. FEI Nmber Applied For_

e iy e - o L 59"19547_60 Not Applicable
2p Country Zp Counury 5. Coertificate of Status Desired O gg.gesqt:l\i?ed;ﬁonal
6,' Name ang;addr_e-s:_o; Curr;r;; Fleglétered Agent — ,__ . ) 2 _Na_me and Address cmw Registered Agent -

Name

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

Streei Address {P 0. Box Number is Not Accepiable)

L i

City T A FL Zip Code

e -

8. The above named entity submits this statement for the purpose of éhanging its registered offfce or registerad agent, or bcth. in the étate of Flerida, [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE T -, . . _ . ) B
Swgnature, typud O printoid nama of tegislaned agent eng nlke | applicable (HT_OTE Regisiered Aganl signatue regquired when Qinslatng) . o DATE
W
FILE NOWI!! FEE I? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FE‘E Will Be $550.00 . Trust Fund Contribution. D Added 1o Fees
Make Check Payable to Florida Department of State ) ] _
10. " __ OFFICERS AND DIRECTORS N K7 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i3 sD T Delets et [Jchange ) Addition
NAME TROUKIS, MAUREEN C - AL
c ¥ ..:] ey

STRUTADDRESS | 1075 5.E. PONDEROSA RD. RIETADDRFSS - fggl:iﬂ?iﬁt-r?‘ggéﬁ o
CITY-ST-2IP STUART FL - - . CIiY.§i-2p Bl’." cli BJMEUHLL"GD? I-.ﬂl,.; " Uﬂ
et PD [ Delete TIILE d Ghange [ Addition
NAME TROUKIS, DIMITRIOS J NARL
STRELTADDRESS | 1073 S.E. PONDEROSA RD. IREET ADDRESS
oy sear o |STUARTFL  — _ .. L SY-SI-2F
1ITLE [ pelete 1ie [0 Change [ Addition
NAME NAME
STALET ADDRESS STRIFT ADDRISS
Gry-S1-21P o o Qs N
WE O nelete NitE [ change [ Additian
NAME NAME
STRCET ADORCSS SIREET ADDRESS
CiTY st-2IP L o I e
ThE ] Delete 1LE [Cchange [ Addition
NAME . NAME
SIRLET ADDRESS SIRFET ADDRESS
- S1- P o N ooy ostoar
WLk ) pelete R [ change [ Addition
NAME HAME
TR ADDRESS ' STHLLT ADDRESS
Y. St 21 CIY-S1 AP

12. { hereby cet‘tt‘f?l that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repart is Irue and accurale and that my signature shall have the same legal effect as if made under oath, thati am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Floncla Statutas; and that my hame appeats in Block {0 or Block 11 if

changed, or on an attachment with an address. with all other lika empowerad,
Yy

SIGNATURE:
Tad 7 % 7 7_' Daytrma Phone #




