ot

2005 FOR PROFIT CORPORATION

ANNUAL REP

ORT

DOCUMENT # P04000039080

1. Entity Name
T & T CAPITAL CORPORATION

FILED
05 #PR 22 Pl 3 52

Principa! Place ol Busingss

825 THOMASVILLE RD.
TALLAHASSEE, FL 32303

Mailing Address

825 THOMASVILLE RD.
TALLAMASSEE, FL 32303

SECRETARY UF %

SATE
TALLANASSEE, £, PAis

ARG O

2. Principal Place of Business 3. Malling Address
Sulte, Apt, #, etc, Suite, Apl. ¥, elc. 04142005 Chg-P CR2E(34 (10/03)
City & Siate City & State 4. FEI Number Applied For
Noi Applicable
Zip Countty Zip Country . $8.75 addhional
5. Certlficate of Status Desired 0 Foo Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Narne

BLANTON, EDWIN F
825 THOMASVILLE RD,
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Accepiabla)

ta Zip Cods

City

FL |

8. Tha above named entity subimits this statement for the purpose of changing its registerec ofiice or registered agent, or both, in the State of Flerlda. 1 am tamiliar with, and accept

tha ghligations of registered agsnt.

SIGNATURE

Sgnausts, yoed o prinied nime of ragisiored et SnG e I aoskeable.

{NOTE: Ragistered Ape't Sigraturs required whan renetatng)

FILE NOWI!! FEE IS $150.00
Atter May 1, 2005 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Conbribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS - ADDITIONS /CHANGES TO OFFICERS AND DIAECTORS IN 11
T o P £ Dekete e Dlcrane [ Addition
RAME . .
wes| B R T Blanp e s SO00S 1 533946
s R~ il 04725, o~ 01 005--001 ¥ [50. 00
CITY-51-2P g2 “Thowas v 'hle Ei . CTY-§T.2¢ sl ¥ -
i v &E Wy SSce %’ { O petse me “g_, O Chamge [ Acditon
e 32343 e
SIREET ADDRESS STREET ADORESS
CITY-ST- 7P n-sr.2p
NTLE 3 pexte HILE [ Chage [ Additou
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY5T-2° Y- 512
IME 0 poete TIE O cunge [ Asdition
HAME RAME
STREES ADORESS STREET ADORESS
CITY-ST- 27 COY-ST- 2P
TME O Dems mLE O Ctange [ Addition
NAME NANE
SIREET ADORESS STREET ADORESS
CTY.ST. 2 CY-57.20
e O paiete e CJchange [T Addition
e HANE
STREET ADDRESS STREET ADDRESS
cov-§1-z¢ CY-st-zP

12. | hereby certily thal the information supplied with this
indicated on this report or supplemental teport Is true
of the corporation or the receiver
changad, or on an AHACHTIA D M

SIGNATURE:

E

does not quality lor the exemption stated in Section 119.0?1

accurata and that my signature shall have the same legal e

xacula this report as required by Chapier 607, Fiorida Statute:
e

mwmr.u OR GIRECTOR

3)(i}. Florica Statutes. § turther cerlity that the mnformation
tact as it made under oath; that | am an officer or director
9, and thal my name appears in Block 10 or Block 11t

8%0 224 -1020




