FILED

»  Apr 25,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

03-30-2005 90039 033 ***150.00
DOCUMENT # P04000122333
1. Enlity Name
T&T ASSOCIATES OF HERNANDO INC,
Principat Place ol Busingss Mailng Adaress
POST OFFICE BOX 5933 POST OFFICE BOX 5933 -
SPRING HILL, FL 34611 SPRING HILL, FL 34611 8 6 0 1 27 36
P S LGB A A e
Suile, Apt. #, atc, Suite, Apt. ¥, Btc. 01192005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEt Number Applied For
20-15%4342 Not Applicable
Zp Cauniry Z Country | 5. Cortificaio of Staws Dosias 2 §£-'F".5qu"ld£“°"ﬂ'
6. Name onz Address of Curment Registered Agont — _ 7. Name and Address of New Reglstered Agent
Name
HANSON, TODD R :
7080 LADORA DRIVE Street Address (P.O. Box Number is Mot Acceptable}
BROOKSVILLE, FL 34602
City FL | 2ip Cods

8. The abeve named enlily submils 1his statement for the purpose of changing ils regisiered office or registersd agent. of bolh, in the State ol Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, yped O [riresd naeer o s epriersd B0 and Te J aookcable (NOTE: Ragratnsat! AQont Spnahs & ronued when relstngj DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing §5.00 May Be
After May 1, 2005 Fes will ba $550.00 Trust Fund Coniribution. O  Adced o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N ] 1 elere THE PRESIDENT/TREAS . @Trnge () Accition
HAME HANSON, TODD R HAME
streeT ADDRESS | POST OFFICE BOX 5933 STREET ADORESS
ciy-51- 2P SPRING HILL, FL 34611 oIry.ST-2p
THLE D O Detere nne SECRETARY/ VICE PRES.Wtne [ Adtion
HAME WATKINS, TAMMY NAME '
SIREET ADORESS | 11154 TUSCANNY AVENUE STREE] ADDRESS
GITY.S3-ZiF SPRING HILL, FL 34508 oTY-ST-2P
nng 3 oetats nnE 2nd VICE PRESIDENT Ocrange  [W'asdiion
Naue AN ARLEIGH KEITH SWANSON JR.
SIREET ADORESS STRFFT ADDRESS PO BQX 5933
ore-st-10 arv-st-op SPRING HILL, FL _ 34611
TILE [ Delete THILE O crane  [Jassion
HAME NANME
SIREFT ADDRESS STREEY ADDRESS
Qry.S1-9 ary-ST-a7
TiTtE 1 Delete e Dchange  [J Addilion
MAME MANE
SIBEET ADDRESS SIREET ADORESS
ory-ST-2p Ciry-SI-2P
IE [ pelete TINE [Jtrange  [] Accition
NAME NAME
STREET ADDRESS STREED ADIRESS
CIy. §1- 22 Cire-S1-2p

12. | heretyy certily that the information supplied with this filing does not qualify for (he exemplion siated in Section 119.07(3KH, Florida Siatutes. | furthar cerily thal the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal ellect &s it made under oath; thal | am an officer or director
of the corporation or the receiver of ll'uslcg empowﬁlelcli 0 exle_\":‘ute 1his report as raquired by Chapter 607, Porida Siatules: and thal my name appears n 8lock 10 or Block 11 §f
changed, or on an aitachment with an address, wilh all aiher like empowered.
TopD R.HANSOM)

SIGNATURE: %@ (-19. 20058
TUAR AND TYPED OB AKE OF SIGHNG OFFICER DA DIRECTOR Darer Dwyura Frong 8

%a’d fg; ‘_’wa



