2004. FOR PROFIT CORPORATION 4 CRETARY O sTATE
ANNUAL REPORT . Dmsaon OF CORPORATIGNS

DOCUMENT # P03000131706 2004 0CT B} P 2: 29

1. Entity Name

T & T AN INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
8236 BERKELEY MANOR BLYD. 8236 BERKELEY MANOR BLVD.
SPRING HILL, FL 34604 SPRING HILL, FL 34804 _
BT hoe 555 masn 1 INAIEREIHEAh
n e | PO PR 5ISD
Swle Apl #. elc. Suite, Apt. #, elc. .

09082004 Chg-P CR2E034 (10/03)

ApBseon 42 bl dson 4 Y% | HEOYeNZ LY e ponicanis

.qum ’ C{unltrys Q/ -’% qé¢7\{ | CGCHJWSQ‘, 5. Certificate of Status Desired [ gi'zasq;?gém"a!

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
VRASPIR, TODD W — e ‘ .- - . . L
5327 COMMERCIAL WAY Street Address (P.0. Box Number is Not Acceptable)
SUITE A101 -

SPRING HILL, FL 34604

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both. in the State of Florida. 1 am familiar with. and accept
the obtigations of registered agent.

SIGNATURE
Signatuee woo of grted name of registerad agers and Hig it soplicatlo, (NGTE: Rogivigrad Agant sigralute requingd whan remstaiing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. [0  Addedto Fees corparation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE ° PD [ pelee TITLE [ change (] Addition
NAME TWIGGS, WILLIE A NAME — -
400 1T LIS 0
SIREET ADDRESS § 8236 BERKELEY MANOR BLVD. STREET ADDRESS lrlflJ'J ’ﬂ-}uw[]l i] 1971 ) ﬂk'{}!‘“'"' _—
¢nv-st-zp | SPRING MILL, FL 34604 CITY-5T-2P ) LI b FELICLTD
L ST R Delete T T cange {1 Addition
NAMSE TWIGGS, WILLIE A NAME
STREET ADDRLSS | 8236 BERKELEY MANOR BLVD. STREET ADDRESS
CITY-§T-2Ip SPRING HILL, FL. 34604 CITY-$T-2IP
TMLE [ Delete TmE O change [ Adelicn
NAAE NAME
STREET ADRESS ) STREET ADDRESS
CHTY 51 2P CITY-ST-2IP
TIE A . o O neiere TME I Change [ Addition
hiAME NAME
STRECT ADURESS STREET ADDRESS
CIlY-51- 1P Cly-ST-21p
TWE [ Delete e [ ¢hange [ Addition
NAME . - NAME °
STREET ADDRESS STREET ADDRESS
GITY-SI-21P ClTY-§1-21P
L [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CIvY-$I- 2P ' . CITY-ST-71P

12. | hereby cerdtify that the information supplied with this filing does not qualily for the exermnption stated in Section $119.07(3)()). Fiorrda Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or-Biack.1 1.if’
changed, or on an attachment with anaddiess, with all other like empowered.

SIGNATURE:

SIGNATURE 4AnD TYPED OR PRINTED NAME




