2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H14726

1. Entity Name

T.T.D. OF FLORIDA, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90037 043 ***150.00

Principal Place of Business

26755 OLD 41 RD

STE #4

BSNITA SPRGS FL 34135
i} .

Mailing Address
26755 OLD 41 RD
TE

STE 4
BgNITA SPRGS FL 34135
u

2. Principai Place of Business 3. Mailing Address

| T

Uil

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

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
31-1186184 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTKLEIN, JAMESG
27169 BAREFOOT LANE

Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 33923

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agenl and tille f applicable.

(NOTE: Registered Agenl signature requirec] when reinslating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE PD 1 Deiste TITLE [ Crange [ Aadition

NAME KLEIN, JAMES NAME

STREET ADORESS (27168 BAREFCOT LANE STREET ADDRESS

CiTY-ST-ZiP BONITA SPRINGS FL. Chy-St-21P

TITLE 3 petete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O Detete TRLE [ Change ] Addition
~NAME e e e o _— o . NAME ot o e e e e e o

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

THTLE 1 Delete TITLE TJchange  [J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P GITY-§T-21P

THLE 1 petete TITLE (] change  [J Additicn

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2ZP /3 Cmy-51-2P

TITLE [ petete TILE . : [[JChanga [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

indicated on this report or supplemental report is tr
of the corporation or the re mpowgdrad to execute this report as required by Ch
changed, or on an attacl ith all other like empowered.

SIGNATURE:

12. | hereby certify that the informiation supplied with thigffiling does not qualify for the exempticon staled in Section 118
and accurate and that my signature shall have the

(i), Florida Statutes. | further certify that the information
gal effect as if made under caih; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J_ Y|4 28554

Daytimg Phong #

Ty



