2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000040940

LTT INVESTMENTS, INC.

Principal Place of Business

6266 TAYLOR ROAD
NAPLES FL 34109

Mailing Address

6266 TAYLOR ROAD

- - NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Tl

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90033 002 ***150.00

94023749

]

I

i

iy, | S Aol MOORE CR2E034 (11/03}
e

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

59-3639617 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BILL, LARRY

6266 TAYLOR ROAD
NAPLES FL 34109

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

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE TN
Signature. typed o prnted nan%reglstered agenl :ﬁd tilla  appficable. {NOTE. Ragistered Agent signatura required when renstating) DATE
o PR E-NOWH I FEEIS S e —
: 8. Election Campaign Financin
“After May 1, 2004 Fee wil paig g $5.00 Mmay Be

aké Check Payable to Florida Dépa Trust Fung Contribution. Added to Fees
10. COFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE [ change [ Addilion
NAME BILL, LARRY NAME
STREET ADDRESS {6266 TAYLOR ROAD STREET ADDRESS
. CmY-ST-2iP NAPLES FL 34109 CITY-S1-29
TIME D 1 Delete TITLE [ Change  [F Addition
NAME BILL, THERESA NAME
STREET ADERESS | 6266 TAYLOR ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-S7-ZIP
TME £] Delete miE [ Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP
TITeE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-7iF
TME 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /' CITY-57-ZP
TILE O Delete miLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

of the corporatron or thi

12. | hereby certify thal thg Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

pr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director

rece
address, with all other like em

Co (&0

3.

2404

{rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

239
599-855%7

SIGNATURE AND TYPED OR PRINTE‘D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhme Phione #




