u;

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000009774

1. Entity Name

DTT CONSULTING, INC.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90024 045 ***150.00

Principal Place of Business
3144 HANGING MOSS CIRCLE

Mailing Address
3144 HANGING MOSS CIRCLE

Jpe— © e et — i - L

KISSIMMEE FL 34741 KISSIMMEE FL 34741
* PrinCipaI Flace of Business > Mailmg Aeldress Hll“ “‘ || |‘u Ilm II"|I || ||H| m ||| ||,| I‘l‘ll‘ H ‘ll‘
~ Buite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03
3733 bowrurop Rp APT 120 37323 Gewsrmaos R APT 1208 )

City & State City & State 4. FE! Number Applied For

Whinte Fﬂﬂ(_ Fl_ L NTEH. PAREI F(_ 58-2520035 Not Applicable
Zip " Country Zip Country " . $8.75 additional
3 27‘? 2- i SA' 3 277 2 us A_ 5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

T2 BusiNgss—Firines INConrorATEY

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE FL 32301

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

660 EAST JZAFEASON STREET

City =

TALLAHASSES FL | °35%0

the obligations of registered agent.

SUirk Set 04 A/

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁz/;.;/d}/

Signawre. typed ar printed e of registered agent and title f applicadle.

(NOTE Registerad Agent signatura required when reinstatng)

BATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFiCERS AND DIHECTORS

11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
] Delste TITLE [ Change [ Addition
NAME YOUNGBLOCD, CHRIS NAME
STHEET ADDRESS | 3144 HANGING MOSS CIRCLE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CiTY-S1-2IP
TILE S 1 pelete TITLE [l change 7 Addition
NAME YOUNGBLOOD, BONNLE NARE
STREET ADDRESS | 3144 HANGING MOSS CIRCLE STREET ADDRESS
eTY-ST-21P KISSIMMEE FL 34741 CITY-57-21P
TITLE O pelete ILE [ Change  [] Addition
CMAME o e e e e R AME e e - o o ——
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O oelete TIILE [ Change £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
THLE 3 telate THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 pelete T O Change £ Additizn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP

of the corperation or the 1
changed, or on an atta

SIGNATURE: ',

gnt with an address, with all other likg el

12. | hershy certify that the informatian supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
diver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Boww = S/oufdéyﬁmh / 3/4

Dawe Baytime Phorie #

__U




