2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000031034 ' Secretary of State

1. Entity Name 05-03-2004 90403 046 ***150.00
TTG ASSOCIATES, INC,

Principal Place of Business “Mziling Address
301 N. BAKER ST, #102, SUNSET SQ 301 N, BAKER 8T., #102, SUNSET 8Q JeEUTI04L3d
MT DORA FL 32757 MT DORA FL 32757

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

City & State City & State 4. FE! Nymber Appliad For

- &75- & 5"/ ‘/ Not Applicabie

& Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_ . - Name . 1.
AR
;01 %Y’BLYKER ST., #102, SUNSET SQ Street Address (P.O. Box Number is Not Acceptable)
. - s

MT DORA FL 32757

City FL Zip Code

3

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

SIGNATURE
X Signature, typed of prnted name of registered agent and jitle f apphcable. (NOTE: Registered Agert signature regurred when reinstatmg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O3 Detete F e [ Cnange [ Addition
NAME TARBY, PETER E NAME
STREET ADDRESS [P.Q. BOX 1448 STREET ABBRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-5F-21P
THLE 3 telete TTLE [3 Change 73 Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME e . . - B NAME— - —— _— e
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiME [ elete § e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE ] Deiete THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CATY-ST- 2P
TLE [J Detete TITLE [J Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I furiher certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or frusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an gddress, with all cthgr like empoweared.

A -~

SIGNATURE: 39 /éryw/ oY 352 333 ‘931
SIGNATURE ?6 TYPED OR PRINTED RAME OF su;nﬁ Vcsn QR DIRECTOR / Date Daylime Phone #

7 I

h%4



