FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000072818 s 04-28-2005 90204 043 ***150.00
BTTB INC.

Principal Place of Busine Mailing Address DG 5 25 8
6262 CR OLLOW DRIVE 6262 CRICK W DRIVE 1
RIV , FL 33569 RIVE L FL 33569 1 q

T T RGN AR A
207 Mpsou ST 207 Whion SF

o Azptb"i etc. ﬂ:‘)“"jz”; ;’ ste. 01312005  Chg-P CR2E034 (10/03)
City & State “Gity & State 4, FEI Number Applied For

Brandew, Fr Bravdon, H 55-0789305 Not Applicable
Zp 3351 Country Zip 7 3517 Country 5. Certificate of Status Desired 0 gi'gimm""a]

8. Name and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent
Name

SIMMONS, DONALD
6262 CRICKEFHMOLLOW-BRIVE 207 Mﬁm 5""/’}0" 20} Strest Address (P.O. Box Number is Not Acceptable)

RIVERWEW, F—83560- -Bfa\ﬂdM, i 3351/

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamire, typed oF printad name of registerad agent and tite if applicable. (NOTE: Registered Agent signature requirad when raingtating) QATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. Added to Faes
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P Y O Delete e [(Jchange [ Addition
NAME SIMMONS, DONALD J 207 Mpson $T NAME
STREET ADORESS | 6263-CRIGKET-HOLLOW.DRIVE Ayt 20 STREET ADORESS
CR-ST-IP | RIVMBRAEW BL—33560. Braudon H 335,} cm-sr-ze
me R O Delete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-ST-21P
TILE ] pelete TMLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Celete TALE [ Changs [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CmyY-S1-21P CITY-ST-2IP
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP COY-ST-ZP
TILE [ Detete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-7P

12, | hergby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{23)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an afficer or director
of the corporation or the seceiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empowsred,
Date 7 Caytima Phona ¢

SIGNATURE:&

OR PRINTER NAME OF $XGNING OFFICER OR DIRECTOR




