2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000073889

1. _Entity teame
W.T.T.L. INC.

Mar 04, 2005 08:00 AM
Secretary of State

Mailing Address

6546 E. CHANNEL DR.
HERNANDO FL 34442

Principal Place of Business

6546 £. CHAMNEL DR.
HERNANDO FL 34442

2, Principal Place of Business _ - = | 3. Mailing Addhess

Il

I

AN

i

|

ROWLAND, JOSEPH W
6546 E. CHANNEL DR.
HERNANDO FL 34442

Suita, Apt. #, etc. - T Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State ) - City & State 4. FEI Number [ |Applied For
59-3204313 Not Applicable
o Country ) ap - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registered Agent
- T e i Name

Street Address (P.C. Box Number is Mot Acceptable}

City Zip Code

FL

the obligations cf registered agent.

SIGNATURE

8, The above named entity $UBMILS this statement for the pumose of changing Its registered office or reglstered agent, or both, in the State of Florida | am famillar with, and accept

Sighalure, lypad of printed name of ragistarad dgent and fifl f applicabla

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

T NEFTE Rogestated Agant sgnatuwe roqured when minsianng) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, [[J  Added to Fees

10, ~° OFFICERS AND DIRECTORS il XX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

it FD ) - 7 peiete R o ’ T change  [7] Addition
NAME ROWLAND, JOSEFH W NAME

STRELT ADDRESS | 6546 E. CHAMNNEL DR. STREFT AGORESS

ciy 87.21P HERNANDO FL 34442 Gifv. ST &P

(i1 YPD | ) ] Delete mUr " T Change T Addition
N ROWLAND, HOPE W N 03 ﬁﬁ%gﬁgﬁg%@m 4 150,00

SIRET ADDRESS | 6546 E. CHANNEL DR. STREFT ADDRESS e At

Cily-ST-7IP HERNANDO FL 34442 £y -sT-ar

e sD T 17 Delele e Cleohange [ Addition
NAME DAHL, THOMAS HAME

STRFCT ADORESS | 425 25TH ST N SEREET ADDPESS

Gifv-ST- 2P ST. PETERSBURG FL 33713 CITy. 5179

T D T ] telete e [JChange [ Addition
MAME DAHL, ROBERT - MAME

CIREFT ADDRESS | 425 26TH ST N STREFT ADORESS

CiTY-ST-2F 5T. PETERSBURG FL 33713 £Iry-SI-2P

e T 1 Delete ~ %3 [ change - T Addition
NAME NAME

STiitET ADDRESS SIREET ABDRESS

Ciry.51.21P CHY.5T-7p

I 3 Delete. nF CJchange L] Addition
RN NAME

SIREET ADDAESS $TOEE] ADORESS

Ciy-51-4IF CIY-S1- 2P

changed, or on an attachment with an address, with all other like empowered.

OR P

12, | hereby certify that the fnformation supplied with this fling does ot qualify for the exemption stated In Section 1'19.07?)0). Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is True and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11§

ST ae

> N/o
Daytme Fhone ¥



