2005; FOR PROFIT CORPORATION FILED

;f ANNUAL REPORT (AR) __ Sgp 08, 2005 8:00 am
€

DOCUMENT # P04000171914 (g
1 g&m A cretary of State
. s - g
Y.T.T. CREATIONS INC (».\1, S 09-08-2005 90065 009 ***150.00
N/
~Eon w b S

Principal Flace of Business Mailing Address
14932 1/2 N FLORIDA AVE 14832 1/2 N FLORIDA AVE
e e “"““! m “m Ilm ||m ""I ||‘|H’|H ‘lll”ml IH‘l”']l’ll‘ ” ‘ll'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Numbe} Applied For

3l — U3 @ 4707 Not Applicable
Ze Country ap Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
T Fa N ] a4
Eg{gi%:él'ﬁhé?RcéETL Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33558
City FL Zip Code

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the Siate of Florida. | am f7r with, and accept

the obligajions gf refistered agpnt. f
SIGNATURE% OEZ% 5 ? D’A‘(

FILE NOW!!! FEE {S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Signature, typad of prinfed namsa o"cg\s:med agsnt and Lt If applicatik (NOTE Registarad Agenl signalure required whai reinslating) DA]{
9. Election Campaign Financing  $5.00 mMay Be

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O peleta TITLE [Jchange [ Aadition
NAME ILLINGWORTH, PATRICIA A NAME
STREETADDRESS | 14932 1/2 N FLORIDA AVE STREET ADDRESS
CIFY-ST-2P TAMPA FL 33613 CITY-5i- 2P
TLE . O Detets TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-SI. 2P
. TILE [ pelete e M changa  [7] Additien
' NAME NAME
U siaeer aoomess STREET ADDRESS
orY Sr.me CIIY-53-7P
HILE [ petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CIY-ST-2iP CITY-SI- 2P
TIILE [ pelete TIE [Jchange {3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2p
nie [ Delate TITLE []change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP Qry-si-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepy with an addre_ss, with all other iike empawered.

i I AT D V2 fos— PIE ALY 252
SIGNATURSAND TYPED OR m".j?%m}ﬁ o;;ﬁf:n DIREGTQR /l /Jala Daytme Phone #

SIGNATURE:

VAP ey =2

vl — i
T A ¥ 7 7 27 o N ] e 27 7 — — | P " ey >



