2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

[SOCUMENT # P03000031034

1. Entity Name

TTG ASSOCIATES, INC.

Principal Place of Business

301 N. BAKER ST., #102, SUNSET 5Q

MT DORA FL 32757

Mailing Addrass

301 N. BAKER ST., #102, SUNSET SQ

MT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc

Feb 02, 2005 08:00 AM

Secretary of State

I

[N

Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber _ [ lApplied Far
~ 51 -0450544 | | Mot Appicat
z Country ap Country 5. Certtificate of Status Desired [l $8.75 additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regmered Agent
Name

TARBY, TY

301 N. BAKER ST., #102, SUNSET SQ
MT DORA FL 32757

Sireet Address (P.Q. Box Number is Not Acceptable)

GCity

' FL l Zip Code

8. The above namead entity subimits this statement for the purpose 6fchanging its réistéred office or registerad agent, or both, in the State of Florida. | am familiar with, and acce:
the obligations of registered agent

SIGNATURE

Signatue, Yped of printed name of moslelsd sgent and WWe f spphcable

{MOTE Rogwsisied Agent sgnatura feduiod when jamsiaing) DATE

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $350.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing ~ $5.00 May &
Trust Fund Contribution. [ Added to Fees

] At

E] A
Araun

T
[ e

O o

O abiiin

10. OFFICERS AND DIRECTORS 11. T ADDITIGNS{/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 7 Delete IiLE [ Change
NAME TARBY, PETERE RAME

STREETADORESS | P.O. BOX 1448 CIRFET ADNRESS UDDDQQEIU%EB

oresine |UMATILLA FL 32784 (st z 02/02/05-80074-021 150,00
e O Dalete UHF [ Change
MANE A

STREET ADDRESS STREET ADCRESS

Ciry-81-2p Y-S 7P

nitg {7 etete Lt (T Change
NEME haMY

SIREE] ADURESS SIREET ADDRESS

Cy-si- 2P THY ST 7@

g T oelete e 1 Ghange
NAME MAME

SERELT ADDRFSS STREE | ADRESS

CiTY- 51 2P Cire-§T-de

JHILE . 7 Delete e 7] Change
NAME KAME

SERTET ADDRESS LTREET ADDRESS

CIft - S1-7IF Ty ST a1

TLE [ Delete Tt [ Change
NAME HAME

SIREES ADDRESS SIRFET ADDRESS

il Si- 2P CHTY-S1- 71

12. | hereby certify that the information supplied with: this filin

does not qualify for the exempton stated in Section 119.07(3)(7), Flarida Statutes. | further cerufy Lhat the lnfcurmamn

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar direch.
of the corporation or the receiver or rusiee empowered 1o execuls this report as requlirsd by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empo

SIGNATURE: feter = 7428y

A by

SIGNATURE AND TYPED OR PRINTED NAME/AF SIGNING OFFICER ORDIREGTOR

350-353- %3‘

Dale Daytrne Fhone ¥



