2004 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # Paoge? Secretary of State
1. Entity N
ity fame 03-02-2004 50043 006 ***150.00
T.T.E. OF MARYLAND, INC,
Principal Place of Business Mailing Address
11382 HIGH HAY DR. PO BOX 1098 LYUlJIdv
COLUMBIA MD 21044 COLUMBIA MD 21044
us us .
Suite, Apt. #. etc. Suite, Apl. #, ic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
52-1581421 Not Applicable
Zip - Cauniry 4ap Country 5. Certificate ot Status Desired 3 §8'75 Add'nional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - L Name _ = i s 4 - [ P4 u - -
o ——— . . o
C T CORPORATION SYSTEM et —telr o ook
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANATION FL 33324 "
7020 S. Giliee Blod =+ 306

o m o rCo Ta /%J FL 235(3?(‘)(1)3‘/3

8. The abave named entity submits this staternent tor the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

the obligations ufj%gemd /
SIGNATURE - 2A-AS-09

Sugnaturz. typad ar printed name of registered agent and title if applicabla. {NOTE: Registared Agen! signature required when reinstating) , DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CPT (3 Daese TLE [ Change  E-] Addition
NAME WOOD, KENNETH A. NAME
STREET ADDRESS | 11382 HIGH HAY DRIVE STREET ADDRESS
CITY-ST-2P COLUMBIA MD CITY-8T-2IP
TLE VCS [ Dalete ILE [ change [ Addition
NAME WOOD, CAROLYN K. & namie
STREET ADDRESS [ 11382 HIGH HAY DRIVE STREET ADDRESS
CiTY-ST-ZiP COLUMBIA MD oIy -ST-21P )
TMLE O Delete TME O Change [ Addition |
NAM[ - e | - e P e e e W e —— .. ————— ‘N.AME’ B Y - —-— - r————— = . — = e e s Do aal o — |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O oetete THLE [JChange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2ZIP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TINE {7 petere TITLE 3 Change L] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requireg by Chagpter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_Z_ (,Jov—.:/ }(m (oo d 2-250 ¢ Y10-T46-730/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR Date Daytime Phone #




