2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pa98s7

1. Entity Name - -

T.T.E. OF MARYLAND, INC,

777777 Mailing Addrass
PO BOX 1088

Principal Place of Business

11382 HIGH HAY DR.
SSLLMBIA MD 21044

¥

COLUMBIA MD 21044
us

]
2. Princtpal Piace of Business  _ 3. Mailing Address

- l

Suite, Apt. #, efc.

FILED
‘Mar 10, 2005 08:00 AM
Secretary of State

|

!

it

|

I

I

Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State - City & State - 4. FEl Number Applied For
52-1581421 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O ?g'gfql‘;?:é“""a'
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T Name ’

\11\((3?8 g’ g(l)slrzlL!ER BLVD Street Address (P.O. Box Number is Not Acceptabile)

#306

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named ertity submits this staterment for the purpose of changing Its registered office or registered agert, or bofh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratwe typad of prriad nama u—(rég\s!a-led afstttand liﬂ‘a 7 applcahls

{NOTE Rogistered Agornt sigaturs raquirad when reistating]

DaTE

FILE NOW!H FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00
Wake Check Payable to Florida Department of $tafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11

T CPT - - [T Delete TITE ‘ [J change [ Addition
NAME WOOD, KENNETH A. A MAME

STREET ADDRESS | 11382 HIGH HAY DRIVE STREET ADORESS

CITY.ST. 2P COLUMBIA MD CIry-$1- QP

e VCS B - [ Delote e UOAONRS7ray O G Dauilon
| WOOD, CAROLYN K HNM 03/ 10/05-80015-004 150,00

STREET ADORESS [ 11382 HIGH HAY DRIVE STREETADDRESS -

CITY.ST-71P COLUMBIA MD CITY-51- 0P

MLE - ‘ DT petets~ @ vi I Change 1] Addlition
NAMC H NALIE

STHEFT ADDRESS SIHEL ] ADURESS

Cily-8T-21P CITY-ST1-2IF

G - [T Delete mme ) Jchange [ Addition
NAME RAME

CTREET ADDRESS - — — J SIRECTADORESS

iy ST-2P h G -5T- TP

e o o O petete e TlcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-2P CY-ST- 7

1T o D etefe ™ =~ e ) T T lhinge L Addfion
NAME NAME

STREIT ADPRTSS B SIREET ADDRESS

CITy. ST-1IP o — G- 5147

12, | heraby certify that the information supplied with this ﬂliné;
Indicated on this report or supplemental repoert is true an
of the corporation or the_receiver or frustee empa
changed, or on an attachment with an address, wj

SIGNATURE:

all ather fi

does not que’iﬁ@ Yor the exemption stated In Section 119.07(3}7, Florida Siatutes. ! further certify that the information

accurgte and that my signature shall have the same legal effect as if made under cath, that [ am an cfficer or directar
red to execgte this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

Ko s d

3005 915:790- 730/

TEIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Cate Daylme Prone #




