| FILED
2004 FOR PROFIT CORPORATION Jul 15,2004 8:00 am

ANNUAL REPORT

: ~ Secretary of State
PngNl;JmQﬂENT; # P03000092636 07-15-2004 90005 024 ***150.00
T&T INVESTME{\JTS OF I:=IRST COASTINC, ... CoL

:

Principai Place of Business e Mailing Address _ ~ - T R

9254 TOPOHILLCT. ¢ : 9254 TOPOHILL CT. : o ,
IACKSONVILLE, FL 32225 .. JACKSONVILLE, FL 32225 5408 250 5

T (A

i N - i L #, ete.
Suite, Apt. #, etc Suite, Apt. #, ete 07132004 - Chg-P CR2E034 (10/03)
City & State p City & State 4, FEI Number Applied For
: : - 17 - D O _, cl5?:5 Not Applicable
ap Country Ze Country 5. Cenficate of Status Desied [ - 8.7 Additional
it v e wm e —— P - - . LT T e [ — — e Fe e --- ~Fee Required . - -
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent

Name

TUKES, ALLEN 1l

9254 TOPOHILL CT. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL | Zip Code

8. The above named entity submits this
the obligations giregistered agen

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE. d
. Signature, W or printed nama of registerad agont and title if applicable. (NOTE: Regisiorad Agant signalura raquired when reinstating) / DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing .~ $5,00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 - Trust Fund Contribution, O Added to Fees corporation did not receive the priar notice.
10, R OFFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iV 11
TIME Prcsid_tm‘l 1 Delete TILE [ Change [ Addition
NAME AlleA T wes 7T NAME
STREET ADDRESS | §'7 &~ & Fapo bl LT STREET ADDRESS
CITY-ST-ZiP 'S_ac\‘-ﬁpf\.wud 4 =\ 31,1,7,( OITY-S1-ZIP _
TILE SQ: = :g“_i-c,w-\/ [ elete THLE [ change [ Addition
NAME ﬂwmk‘ oy NAME - .
STREET ADDRESS | P LC°Y Tapa by il €T _ STREET ADDAESS
oiv-stip | Resksommthe , AL s TL2A CiTY-5T-20P
e . S s L Detete_ o fomE. . e . - ez -~[] Chenge. . ] Addition
NAME : . NAME
STREET ADDRESS ; ’ STREET ADDRESS
CITY-ST- 2R - | omv-sr-ap
HiE ; ' 1 Delete TIILE [ change [ Acdition
NAME : NAME
STREET ADORESS ' STREET ADDAESS
CITY-ST-2Ip " GITY-5T-2P
TILE [3 Delete e [ Change [ Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-$7-2p CITY-ST-21P
THE [ Delete TALE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cficer or director
cf the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
aytime Phone #

(1

changed, or on an attachrent with an adaresgepith all other like empowered,
/«%/, 2zt Qo4ECT2
/' Fi .

SIGNING OFFICER QR MRECTOR Date




