2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G95340 Feb 23, 2004, 08:00 AM
1. Entiy Name Secretary of State
T & T PROPERTIES, INC.
Principal Place of Business Mailing Address
368 RIVERBLUFF CIR P.0O. BOX 530776
DEBARY FL 32713 BEBAHY FE 32753
i s ARG RO G
Suite, Apt. # etc. Sune, Apt. #, efc. . MOORE CR2E034 (11/03)
City & State City & State .-_ 4. FEI Number Aph!ied For
59-2576296 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 gi.ggqtgggéﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent - o
Name
EC[))STSEOLhAg%SQUE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 =
City ' - FL ! Zip Coce

8. The atove named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE — e ——
Signature typed o primied name of regrstered agont and tille  apphcable. (NOTE. Py d Agenl mig retuwad when o DATE
FILE NOW!!! EEE IS $150.00 _ . .
> 3] R 9. Elect Fi
AterMay 1, 2004 FaowilboSS5000 el S e o $500 s
Make Check Payable ta Florida Department of State '
10. QOFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detere TITLE [ cChange [ Addition
NAME THOMAS, CHARLES EDWARD NAME Uﬂﬂﬂﬂﬂﬂﬁl? i 3 : _
STREET ADORESS | 808 DELABOSQUE STREET ADDRESS A7=3 !‘34'-8[}[]53—1353 is0.on -
CITY -ST-21P LONGWOOCD FL 32750 CITY-ST- 2P ] 7
fIE a] [ pelete TIE [ Change  [] addition
NAME THOMAS, JAMES R. NAME
STREET ADDRESS | 368 RIVER BLUFF CIRCLE . STREET ADDRESS
CITY-S7-2P DERARY FL B CITY-§T-2IP o
TIILE D [ Detete TTE [ change [ Addition
HAME THOMAS, KAYE LYNN NAME
STREET ADDRESS | 368 RIVER BLUFF CIRCLE STREET ADDRESS
ciry-St-Iip DEBARY FL ] _ fomestze
TIE [ Delete TNLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST. 2P B o CTY-ST- 2P o
TE 7 Delete g {Jchange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TILE 3 pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repar or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recerver or Jrustee empowerad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachmenf wiikran ad s, with all obyer like empowered.
- / Z a
&5 PaRtED KA

SIGNATURE:

(21020
Daytme Prone # / (—t"f




