2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR]) FILED

DOCUMENT # P03000052636 ~ Apr 12,2005 08:00 AM
1. Eniity Name Secretary of State
T & T INVESTMENTS OF FIRST COAST INC.

Principal Place of Business Mailing AdHress

9254 TOPOHILL CT. 9254 TOPOHILL CT.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Suite, Apt. #, ete. = _ - Suite, Apt, #, sic. - 1st MOORE CR2E034 (10!04)

City & State = Gy s Sat - ' 4 FEINumber . Apolied For

. . . 27_9079583 Not Applicable
Zie Country Zp Country 5, Ceilificate of Status Desired [ gigi Aditona)
6. Name and Address of l’;rjlrrnni Hcgl;leraq Agent ‘ . .- . . ‘ _ 7. Name and Address of New Registered Agent
Name
gggf?bé%l‘ﬁtt Ig‘,’i‘ Straat Address (P.O. Blox Number is Not Acceptable)

JACKSONVILLE FL 32225

City . ' FL Zip Code

8. The above named entity submits this statement for {He purpose of chanéing its registered office or registered :;\Qent. o both, in the éiate of Fiorida, | am famiitar with, and accept

the abligations of registered agent.
sonne (Ah] Ll T | Y/ 3

Signatre, lypod of prmtd@ nema of regisiacnd ggent and tile J appiicabla (NOTE Ragistered Agent signalura required whan rainstaling) pated

"y £150°0 o :
FILE NOW..,s ;.:EE“:? $150’°‘§ o0 9. Eloction Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Feq Will Be $550.00 TrustFund Centribution. ] Added to Fees

Make Check Payable to Florida Department of Stale , . .
10,  DFFICERS AND DIRECTOHS N XN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P [ Deteta TILE [JChange  [] Addition
NAME TUKES, ALLEN Il NAME | Ji_il_}ﬂihil:lf*}nf}g"m
STRECT ADDRESS | 9254 TOPOHILL CT STHEET ADBRESS " A T ig.'..m 7 150,40
ory-st-2P | JACKSONVILLE FL 32225 N e citvesToze , L‘__" 1‘"j (58410 ‘
TINLE 8 O Delete TTLE [JChange [ Acdition
NAML TUKES, REGENA NAME
STREET ADDRESS 19254 TOPOHILL CT STRELT ADERESS
ory-s-2F | JACKSONVILLE FL 32225 . CIY-ST-2F L
WTE L Dalete TIiLE FJChange  [T] Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
Cy-St-zp CIY-s1-7P
e T Detete MLE Clchange ] Addition
KNAME NAME
STREET ADGRESS STRECT ADDRESS
CIvy-s1-21p _ . CIlY-S7- 2P ,
e O Defete ILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1- 2P . oITY-S1-21P 7
iNLE [ Delete WHE [Tl Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P ) I CIFY-ST. 7P

12 [ hareby caxﬁ% that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made Under oath; that | am an officer ar director
of the corporation or the recejver or trustee smpo

alo like empowered

changed, or an an attachment with an address, © empowcred
SIGNATURE: C%// ' /A

TGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OAR DIRECTOR . Date - Daytrma Phang ¢

red to eyecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

o s it Y




