2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
.- Mar 03, 2005 08:00 AM

DOCUMENT # K44330

1. Entity Name: 3
TLT, INC.

Secretary of State

Principal Place of Business Maifling Address

3741 SW.7TH ST C3MISWTST
(/0 TERRY TREXLER, P.0. BOX 1659 C/0 TERRY TREXLER, P.0. BOX 1659
OCALA, FL 34474 US _ OCALA, FL 34478 US

_ — —

DO NOT WRITE IN THIS SPACE

ARD AR AR

02152008  No Chg-P CR2E034 (10/03)
4. FEl Nurmer - Apphed For
59-2916652 Not Applicable
$8.75 additional

Fee Regquired

5. Cerbficate of Status Desred |}

------ ce== s

6. Name ;:jAdgrul of Current Fteaj.sterod Agent ] ‘ ‘. _ N

TREXLER, TERRY
3741 S.W. 7TH STREET
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The above named ‘en‘.my submits this stalernent for the purpose of changing ite regtstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent,

et

SIGNATURE

Srgrature, lypad or pltled reme of regislarad agent and tile i acplcab!a_ i .

(NOTE Roglsteted Agant signaturé raquired whan reistating) DATE
A . st T L o -

9. Election Campaign Financing

! FEE IS $1350.0 ‘
FILE NOwil! FEE IS $1 g Trust Fund Contributior.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faes

10, ~— GFFICERS AND BIRECTORS T

TILE PTD .
NAML TREXLER, TERRYE
STREET ADDRESS | 3741 SW 7TH STREET
orY-ST-2P | OCALA, FL

UnE VsD

NAME TREXLER, TOM

STREET AODRESS | 3741 8W 7 STREET ~
CITY- ST-ZiP OCALA, FL

TIE

NANE

STRELT ADDRESS
CIry-ST.2I

THLE
NAME

STREET ADDRESS
CRY-S7- 20 e .

TINE
HAME
STREET ADDRESS

CTY-ST-21P ) ) . B N

T
NAME
STRELT ADDRESS

03RS 0 190 0

..DO NOT WRITE
IN THIS SPACE

s ) T :
r..

12, | harsby certify that the informayién i filing,does net g
indlicated cn this report or suplementa
of the corporation or the reggiver or
changed, or on an attachpient withg

i other like epipowared.

L

) Ify for the exemmption stated in Section 11 Q.CG'F
Faccurate aghl that my signature shali have tha same legal effect as if made under cath; that | am an officer or director
g'ta axecute (s report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i}. Flarida Statutes. I furlher certify that the information

2-/e-05  352-732-5157

SIGNATURE:

A .
PRINTED Pus OF SIGNING OFFICER OR DIRECTOR

. Dale Caytime Prone 4

ot et =3




