2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000030148

1. Entity Name

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90243 022 ***150.00

—_—r s =3 moE o v o o TR N e o n e TR —

KEENAN, SHAWN P
1128 NESTLING COURT
GULF BREEZE FL 32561

S i P s e S e e EDEt a

TLTB CORP.
Principal Place of Business Mailing Address
1169 GULF BREEZE PKWY 1128 NESTLING COURT AT
GULF BREEZE FL 32561 GULF BREEZE FL 32563 -

Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3635332 Not Applicable
Zip Country “p Country 5. Cenificate of Status Desired O ﬁg‘;,i lﬁ?ggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed of prnted name of reqistered agent and tile | applicable, (NOTE: Registered Agent Signatura required when reinstaring) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O pelete TITLE [3 Change [ Addition
NAME KEENAN, JENNIFER L NAME
STREET ADDRESS § 1128 NESTLING CT. STREET ADERESS .
crv-s-2¢ | GULF BREEZE FL 32561 CITY-ST-2tP -
TITLE TDS [ pelete TITLE [3 Change 1 Addition
NAME KEENAN, SHAWN P HAME
STREET ADDRESS | 1128 NESTLING CT. STREET ADGRESS
CITY-ST-21P GULF BREEZE FL 32561 CITY-ST-2P
TITLE D : [ Delete TITLE [ Change 7 Addhtion
WAMES | BURTON, DONNA'S™ : o THAME T — e "-‘ - T == DA
STREET ADDRESS [ 1169 GULF BREEZE PKWY STREET ADDRESS
CiTY-ST-2IP GULF BREEZE FL 32561 CITY- 5T-2IP
TME v [ pelet TILE [ Change  [) Addition
NAME PELT, SUSAN B NAME
STREET ADDRESS 6 GUNN CIRCLE STREET ADDRESS
CiTY-ST-21P PENSACOCLA FL 32506 CITY-5T-2IP
TITLE 3 Belete TITE [ change [ Addition
NAME NAME
STREEF ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TILE [ Delete TITLE {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S /a.

ylisloy  (so)ne-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block $1 if

Fi04

- e
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytime Phone #




