_Feb 18 04 11:26a  #haelan co

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P02000133979

1. Entity Narne

TTK-USA, INC,

- ecretary of State

04-20-2004 90020 013 ***150.00

Principal Flace of Business

16678 HIDDEN COVE DRIVE
JUFITER FL 33477

Mailing Address

16678 HIDDEN COVE DRIVE
JUPITER FL 33477

24039038

2. Principal Place of Business 3. Mailing Address

AR S

Suite, Apt. #, olo. Suite, Apt. #. atc.

MOQORE CRZED34 {11/03}

City & State City & Siate

d. FEl Nurnber Appliad For

05-0545435

Mot Applicahle

Zip Caountry Zip

Gauntry

) $8.75 Addivional

8. Cartificate of Status Deswed Foe Requirad

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

'TUCKER, LORA
16678 HIDDEN CO
JUPITER FL 3

“ Tave T TocKe v

Sireat Adcress (P.0. Box Number |s Not Acceptabis)

}5478HIC/Q/C/\/ COL/P’DVI‘V(‘D_-

Zip Cocta

ULt er FL [ 275055

S:gnuru%no o preved rmrrw'm remciri{-u agort and title il agpicable

8. The apove named enlity $DMIS his g ent tor the purposg:of cnanging s ragistered office or raghstared agent, of both, in the State of Florida. | ain famitiar with, and accept
' £ Y-/
SHGNATURE Lt “Nance T v A e [/ /
DATE .

{NQTE, Ropsterad Agwid sigrdiurs magursd wher fenstating)

NQW1I FEE 15 $150.00
A. 2004 Feo wi! be §550.00 - .
e to Florida Department of Stata- |

Y $5.00 may Be

Added 1o Fees

8. Eleclion Campaign Financing
Trursl Fund Conlribution,

OFFICERS AND DIRECTORS 11. ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ppP ] pefete TRE (I change [ Additign
NAME TUCKER, WILLIAM G M.D. NAME
STREET ADORESS | 16678 HIDDEN COVE DAIVE STREET AGDRESS
CrY-ST-29 JUPITER FL 33477 CHTY ST 7P
e DsT R Betete e s "] Change mwdiaiun
NARE: TUCKER, LORA NAME T roke b :T:? A e——/—-— R
STREEY ADBRESS | 16678 KIDDEN COVE DRIVE SWEONSS | 16878 Hiddens Cove lDr ve
cuy. SE. e JUPITER FlL. 33477 LiTy-s1-0r Do/t fEL 22477
ne DV Mem THE oV [ Crange %Addiliuﬂ
HAME SCHIAVONE, JOE HAE Poests, Ron #/d ‘
* STREETADBHESS | 16678 HIDDEN COVE DRIVE STREEF ADDRESS | (.8 2,3?8 Hiddens Cove Iorve
om-star [ JUPITER FL 33477 . oSt AT, ey Lo 33Y7Y P .
ThE [J peteie e 4 DlCarge (] Addition
NAME MAME
SIREET ADDIESS STREET ADDRESS
" giry-1-2p GHY-5T- 0P
e T oeteny me ] change L3 Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CitY-ST-2F CY-sT-24P
TME 3 Detete TIEE . Ccmnge  [] Addition
NANET NAME
STREFT ADDRESS STREET ADRESS
CTY- -2 CITY-ST. 2P

12, | horaby sartify thal the information suppliod with thsbling
indicaled on this repor or supplemental repoy
of the cgrporation or the receaiver or trustee
changed, Gt onan 4 nent with-an addre:

SIGNATURE:

red.

> ith all Gifier lika emp

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stetutes. | further cerlify that the information

at effect as # made under oath; that 1 am an officer or director

<true and accurate and tigl my signature shall have the same feg i r
powered tolexecute this rgfion as required by Chapter 807, Florida Statutas; and that my name appears in Bleck 10 or Btock 11 4

Tanel Tvaker

'TURE AND TYPED O PAINTED NAME OF SIGMNG CFFICER DR RARCTOR

-t

Baeume Plare &

ol
Febomnﬂ‘fﬁ/&?%aa-.‘fﬂ%k&m&zﬁﬁ.—ﬁ"""“ o

" 861775 61886




