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2005 FOR PROFIT CORPORA"I:ION‘

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P94000030669

1. Entity Name
T.B.T. ENTERPRISES, INC.

Secretary of State

03-14-2005 90110 042 ***150.00

Principal Place of Business

707 SOUTH MAIN ST.
WILDWOOD, FL 34785

Mailing Address

707 SOUTH MAIN ST.
WILDWOOD, FL 34785

20026009

VMRV AT

2. Principal Place of Busingss 3, Mailing Address
Suita, Apt, #, elc. Suite, Apt. #, etc. .
03102005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
59-3239520 Not Applicable
Zi Count Zi o] it
P Uiy 0 ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKLAND, BENNY G

5259 C.R. 125C
WILDWOOD, FL 34785

Slreet Address (P,Q. Box Number ig Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, bypud or printed name ol regustarad agent and it i apphcania (NOTE: Ragisiorsd Age sigailure requiled wher renstating) CATE

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

FILE NOW!!l FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

10. - © 7~  (OFFICERS AND DIRECTORS —~ 11. © ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peiete TILE [OcChange [ Additien
HAME STRICKLAND, BENNY G - HAME .. ,

STHEET ADDRESS | 5259 C.R. 125C STREET ADDRESS

CITY-51-2IF WILDWOOD, FL 34785 CiTY-5T-21P

TITLE v [ petete TME [O Change [ Addilicn
NAME KLINEHOFFER, THOMAS J HAME

STREET ADDRESS | BO4 LONG AVE. STREET ADDRESS

CTY-ST-7iP CHATSWORTH, GA 30705 CHY-ST-P

TITLE O pelete THTLE O change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY=§T:21 ChiT-§-2P - - -

TiTE (] petete Tine O Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2P CITY-51-2P

TITLE [J pelete THLE [ Change  [J Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

Cily-§1-7P Ciry-5T-21P

TITLE [ palete 1ine [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1. 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supglamantal reporl is true and accurale and#hat my signature shall have the same legal effect as if made under oath: that t am an officer or direclor
of the corporation or the rec r ar trusies empowered toaxecute this raport as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an atlachm#éfit with an address, with a] fer iike empg ere

. STRickt AND 3-10-0 5

Dare

SIGNATUR

\K;sz) 7498- 2060

D!i‘,'m'mn Flocea &




