IR ‘-t
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 08:00 AM

DOCUMENT # P03000124908 Secretary of State
1. Enlity Name

2.T.A, INC.

Principal Placa of Business . _..._._Malling Address

PO BOX 1364 PO BOX 1364

ORANGE PARK, FL 32067 ORANGE PARK, FL 32067

A B R

01102005 °  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FERER T

41-2116754 Not Applicable

$8.75 Additional
Fee Required

8. Certificate of Status Desirad |

6. Name and Address of Current Registered Agent

SANTORC, THOMAS C ESQUIRE o | DO NOT WR ITE

1700 WELLS RD STE §

ORANGE PARK, FL 32073 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ i
Signeture, typad or prink:d name of registerad agent and tile § applcable. (NOTE. Registared Agent signatura required when renstalng) DATE
FILE NOWL!! FEE IS $150.00 9. Election Campalgn Financing $5.00 wmay Be
After May 1, 2005 Fea will be $550.00 Trust Fund Cantributior. 3  AddedtoFees
10. OFFICERS AND DIRECTORS | _ _
TTLE DPT T
HAME RUSCIANO, WILLIAM A JR . S
STRELTADENESS | PO BOX 1364 IRRLLVES SN <
CITY-5T-2F ORANGE PARK, FL 32067 1A S/05~HlEe-012 150,40
TIE pvs
NAME RUSCIANGC, PATRIGIA A

STREET ADDRESS | PO BOX 1364
CiTY-S§7-2P ORANGE PARK, FL 32067

THIE
RAME

s DO NOT WRITE

s ~INTHIS SPACE

NAME
STREET ADDRESS
GITY-5T-ZP

THLE

NAME

STREET ABDBESS
CiTy-57-2P

TILE

NAME

STREET ADDRESS
oTY-57-2IF

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 1 19.0?;3){0, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the teceiver or trustee empawered {0 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _.__.___Qaﬂla_d a, @B’Qaﬂ/lﬂ l,/ { .,2,/05 Wt 25 005%

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER ON DIRECTOR




