2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOTOMENT # M17707

1. Entity Name

TT DISTRIBUTORS, INC.

Principal Flace of Business

Mailing Address

7715 W HWY 40 7715 W HWY 40
ggALA FL 34482 EJ)SCALA FL 34482

2. PFrincipal Place of Business

3. Maiing Address

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jan 28, 2004 08:00 AM
Secretary of State

RN

MCORE CR2E(034 (11/03)
City & Swte T Criy & State 4. FEI Number Apphied For
L 59-2561541 Not Applicable
1) i "
Zp Country ap Country 5. Cemficate of Status Desred O $8.75 Mditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

KINDRED, THOMAS E.
10291 W HWY 40
OCALA FL 34482

Street Address (P.0O. Box Number ig Not Acceplabie)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regsstered office or registered agent, or bath, in the State of Florida, | am famihar with, and acgept

the obligations of registered agent.

SIGNATURE

Sigralure lyoped of printed name of regislered agont and litte f apphcad'e

(MOTE. Reg.stared Agent signature requred whoen reiastalrg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10, X OFF CEF!S AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mILE p [ Delete TILE Gohange 3 Addition
HAME KINDRED, THOMAS E. NAME fU 0G00I T4 485

STEET ADDALSS | 10281 W HWY 40 SIREET ADDAESS 01728/ 134‘8[31398 {01 150,00

CiTY-ST-2P QCALA FL B CITy-57-2IP )
it v O Detate HILE D thange [ Addilion
NAME BARBER, DEBRA HAME

STREET ADDRESS | 21625 SW 87TH LOOP STREET ADDRESS

CITY-ST-21P DINNELLON FLL 34431 Ty -8T-21P ]

TITLE 3 Detete TITLE [ Change  [] Additicn
NAME HENE

STREET ADDRESS STAEET ADDRESS

CITF-51- 2P CITY-ST-2P

TILE (3 elete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-T- 2P B CITY-ST-2IP N -
T ) Detete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T- 2P CTE-51-2P L
TIRE 7 Detete TITLE £ Charge [ Addition
NAME NAME

SYREET ADDRESS STREET AUDRESS

CITY-51. 27 CITY-ST- 2P

12. | hereby certify that the mformaﬂon supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further certify that the snformaﬂon

indicated on this repart or sup)
af the corporation or the re
changed, or on an attachpfent with an al

SIGNATURE:

tal report is true an

accurate and that my signature shall have the sama legal effect as ff made under oath; thatt am an officer or director
{ee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|ICER OR DIRECTOR

dress, witpall other like & were
x/& g@agﬂ Dol Bacber [ R32p 4455}251_5&3‘0




