2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # PO0000098035 - Apr 22, 2005 08:00 AM

1. Entity Name Secretary of State

TLT HOLDINGS, INC.

Principal Place of Business Mailing Adc-iress

9944 NW 65TH MANOR 9944 NW 85TH MANOR

PARKLAND FE, 33078 PARKLAND FL 33076

T = s
Suite, Apt #, elc Suite, Apt. #, elc. o . 1st MOORE CR2E034 10!04)
City & State - City & State 4, IT'EI Number 65-1 0485;1 5 \ :Iii:)l;ﬁ::)lllz;rlb'
Tip Country Zin Country 5. Certiicate of Staws Desired  [] fi ;f’q 3:’;&""“"“

6. Namoe and Address of Current Registersd Agent 7. Name and Addrasa of New Registorad Agent

Name

ggf:ﬁ,‘k IéE%HBM ANOR Strect Address (P.0. Box Number is Not Accoplable) ' 7
PARKLAND FL 33076 - = -

City ' FL | Zip Code

8. The above named entity submits this statement for lhe purpose of changing its reg|stered office of reglstered agent, or both, in tha State of Florida, | am familiar wnh and accept

the obligations j%
SIGNATU i P ' : Lz

Sgnature, ped of prnked name o iepistated agent and We | spphostie {HOTE Regstorag Agarl swgrva!\.m laqu*led when rsms!alng) DATE

e f e LR . AT I RE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Wake Chack Payable to Florida Department of State

9. Election Campaign Financing 5$5.00 may Be
Trust Fund Conuibution. [T Added fo Fees

10, T OFTICERS AND DIREGTORS 1. T ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORSIN 11 _
HILE P 7 Defate TFLE Ochange [ Addition
NAME TOBACK, LEE B NAME ; 8’2 241

STREET ADDRESS | 9944 NW G5TH MANCR STREET ADDRISS 4.7 5 {06 15U on

CIrY- ST 2P PARKLAND FL 33078 ) Sy 511 . B} e
Tne 1 Delete e [T change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI- 2P = Cly.ST- 2P

RILE [ Delete Bt [ change [ Addition
NAME NAKKE

STRCET ADDRESS STRFFT ADDRESS

CIrY - S7- 2P R onvestae ~
e 7 Delete e [ Change [ Addition
NAME MNAMF

STREFT ADDRESS STREFT ADDRESS

CITY-S1- 4P CiTy-ST- 2P

HILE ] pelete TTLE [ Change [ Addition
HAME NAME

SIRFET ADDRESS STREE | AGURESS

ciry-S1-21P CITY S1-7iF

HTLE 1 Detete e [ change  ~ T] Addition
NANME HAME

STREET ADERESS STRELT ADDRESS

CHY-31-2IP ClHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of tha corporation ot the regijar or rustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and jhat my name appears In Block 10 or Block {1 if
changed, or on an attac ____]b..an«acﬁ' ess, with all other like empowered.

/"("’C—-"“‘” ' o /f ‘?5/795~/a:

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATU




