2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M17707 Jan 21, 2005 08:00 AM
1- Entty Name Secretary of State
TT DISTRIBUTORS, INC.
Principal Place of Business : ) _‘ . o Maili;g A&dr;ss
7715 W HWY 40 ) T 7715 W HWY 40
EfALA FL 34482 B - SSCALA FL 34482
Suite, Apt #, etc. - T Suite, Apt #, stc. N 1st MOORE CR2E034 (10/04}
City & State _ ; | City & Stale " | 4. FE! Number Applied For
_ 59-2561541 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O fi'ggqﬁidéﬁma’
6. Matne and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
o ) 77| Name
nggﬁ %)'Hw\? %{)A SE Street Address (P.O Box Number is Not Acceptable)
QCALA FL 34482
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - - - = -
Sgnalwe, frpad of prnled name of ragistered agant and tille d apphcatls (NOTE Registarad Agent sgnatufe raquited whan reinsialing] - DATE
FILE NOW!! FEE I§ $150.00 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, _  OFFICERS AND DIRECTORS B BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P ] Delete L [ Change  [C] Addition
NAME KINDRED, THOMAS E. MAME OO0 88374
STREFTADDRESS | 10281 W HWY 40 IPEFT ADDRESS 1240500050004 150,00
CITY-ST- 2P OCCALAFL _. nfY-Si-2ie
WILE A O Delete | R [ cChange [ Addition
NAME BARBER, DEBRA NANF
STREFTADDRESS (21625 SW 87TH LOCP ~IREET ADDRFSS
ChiY-ST-2p DUNNELLON FL 34431 . ) Ty 872
HIILE O Delete HILE [ Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
Iy $7- 717 CHY-ST- A
HiLE Ooeete § =it [CChange [ Addition
NAME FAME
STREET ADDRESS SIREET ADDRFSS
oy 51-21F CiTy-S1- 2P
Itk < - o 7 Detete T1LE [ Change [ Addion
RAME NAME
SIREET ADDRESS SIRELT ADORESS
it 51-2ip OY-Si- 2P
it 1 Delate L Ol change T Addition
NAME NAME
IRECT ADDRISS STRELTADOKESS
LIty s1-2Ip . Gy sT-Iw

12. | hereby certify that the information supplied with this filing doas not quality for the exemplien stated in Section’ 119.07(3)(1), Floridia Statutes. | iurther certify that the infermation ©
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an , with all other like empowere;

-
SIGNATURE: ____ VAL SR 854 a8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Dayime Phone A




