' |
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F74796

1. Entity Name

W. T & T ENTERPRISES, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90023 040 ***150.00

Principa! Place of Business Mailing Address

226 N DUVAL P.O. BOX 13633
TQLLAHASSEE FL 32301 BgLLAHASEE FL 32317-3633
u

2. Principal Place of Business

3. Maiting Address

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

" RUDNICCK, JAMES M
226 N DUVAL -
TALLAHASSEE FL 32301

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
598-2182024 Not Applicable
zZ .
ap Louniry ® Cauntry 5. Certificate of Status Desired 5] $8.75 Additionat
+ Fee Required
6. Name and Address of Cutrent Registered Agent | 7. Name and Address of New Hegiste’ed Agent
. . _Name . . -
i

]Street Address (P.C. Box Number is Not Acceptable}

Zip Code

Sy ~FL

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flé[ida, I am familiar with, and accept

the obiigations of registered agent. Y
SIGNATURE
¥ Signawure, typed or prnted name of regisiered agent and title | apphcable {NOTE: Registared Agent signature required when renstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritboution, Added to Fees
10. OFFCERS AND DIRECTORS 1. | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PVST [ Delete TITLE [J Change  E] Addition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS | 226 N DUV AL STREET ﬁ;nunzss
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST; ZP S
TITLE D [ Petste TLE ClChange [ Adcition
NAME RUDNICK, JAMES M NAME \
STREET ADDRESS | 226 N DUV AL STREET ADGRESS
cmy-st-zp - JTALLAHSSEE FL 32301 CITY-5T; 2P \
Tme (3 Delete e | [ Change™..  [J Addiion
mame . . . - NAME . - - - S - \\
STREET ADDRESS STREET IDDRESS ~
CITY-ST-2IP CITY-ST-2iP N
TITLE ] Delete T [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET IADDF(ESS
CIFY-ST-2IP CITY-ST-2IP
ME [J Deiete TILE [3change [ Acdition
NAME NAME
STREET ADDRESS STREET fDDHESS
CITY-ST-71P CITy-ST-2IP

changed, or on an atachm

12. | hereby certify that the information supglied with this filing does not gualify for the exempnon 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 iegai effect as if made under oath: that ¢ am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J//é/ S G- 7/-/%

#th an address, wempowered.
SIGNATURE: .v/”W A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Date Daytime Phane #

)

7




