. FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000024602 06-06-2005 90005 010 ***150.00
1. Entity Name
T AND T ENTERPRISES OF CENTRAL FLORIDA, INC.
Principat Place of Business Mailing Address ’3 (- L{ 3 G tJC 41_{39
606 CHERQKEEIR 606 Cl
SANFORBITL 32773 ] sm&%a Evs 7rs Pl
T T 3
Ewris Pt 32776 3 L7 3L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Sip -2 4 5 3 ]l@) Not Applicable
ar Cauntry . Zip Couniry 5. Certilicate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONE, WILLIAM C IV
1800 PEMBROOK DR Street Address (P.0O. Box Number is Not Acceptable)
STE 300

ORLANDO, FL 32810

City FL | Zip Code

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

CSIGNATURE
PO Signature, typec of ptinted nama of registered agent and ille If 2pplicable. (NOTE: Regislarad Agent sijnaturs reguared when renstating) GATE
N
T FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ' H mDFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D , [ Gelete TIE P / D W change [ Addition
L NAME T MCDUGALL, TO_M'; HAME
” STREET ADDRESS | 6@6~CH 3 R 3L CR YT § smermomss
i Hae
CITY-ST-21P 8A " _.52?‘1'3 Evsr. s,F! 3272 36| cmvste
TLE - O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CY-§T-2IP
TITLE ] oelete TE ' [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LIy -57-2IP
TITLE [ tetete TILE [ change (O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IF . CHY-5T.2P
TILE [T Detete e [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P - CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7P CifY-St-2IP

12. | hereby ceniig that the information supplied with this filing does not qualify fot the exemption siated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowarad to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment wilh an address, with all other like empowered.

SIGNATURE: [ Z&e. O MO A THomus o McDom-//-f/ 13/05

SIGNATURE AND TYPED OR PRINTED NAMBIOF SIGNING OFFICER OR DIRECTOR [ Date

Dayume Phone #




