2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P2400007555 Feb 04, 2005 08:00 AM
1. Enty Name o Secretary of State
TTG PROPERTIES, INC.
Principal Flace of Busines§ _- - Mailing Address
13208 OLL CRYSTAL RIVER ROAD P.Q. BOX 1032
BROOKSVILLE FL 34801 BROOKSVILLE FL 34805-1032
T = AR AR
Suite, Apt. #, elc. B " Suite, Apt. #, stc. - . 1st MOORE CR2E034 (10!04)
City & State T City & State ' ' 1 4. FEI Number [Applied For
o . B 59-3272514 [N_ot_App[s‘cat:l-,
Zip Country Zp Country 5. Certificate of Status Desired ] gese-gesq ﬁi‘ﬂn‘ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent .
Name ‘
-‘Eg\;(é_gogi_‘g%%ﬁgr AL RIVER ROAD Street Address (P.C. Box Number is Not Acceptable) -
BROOKSVILLE FL 34601 — T
City FL ) Zip Code

8. The above named entity submits this staterent for the purpose of changﬁng T|ls registered cffice or registared agént' o; I:;ot]w.r,'ir; ti;e Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — - e e
Sgmalure, Iyped o prnted name o ragistarad agant and blle  apphicable {NOTE Raqrslated Agent signature raquired when minstalng} BaTE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [[1  Added {o Fees

Make Check Payable to Fiorida Department of State
10. ] _COFF\CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE p 7 celete TLE [ Cisange [ Addition
AAME TAYLOR, MARK C. NAME NGOG0 14284
STREET ADDRESS | 13209 OLD CRYSTAL RIVER RD § e sooess 32704/ 05-80000-008 150,00
en-si-re  BROOKSVILLE FL ) Gy St L
I 8T 7 Delele WiE [J Change  [] Addition
NAME TAYLCR, SHARON Q. NAME
SIREE ADDRESS | 13209 OLD CRYSTAL RIVER RD SIREEF ADORESS
ury-st-oP VBROOKSYILLE FL . ‘ ___h 0Ty 517 »
e O welete BilF [ change [ Addition
MAME o HAME
SIREET ADDRESS TR siReTADDSS [ e
CIfY- S1-2P oIS P N
HILE ] Delate HILE ] Change  [J Addition
NAME HARAE
ZTREET ADDRESS STRFET ADDRESS
ClTy-81-28 cuy-sl- e
e [ Detete e [Jchange  [F Addition
NAME NAME
STRFET ADDRESS r TEREET ADDRTSS
CHY-ST-21P CIY - ST-ZIP . B
iLE {3 Delete e [ change — ] Additien
NAME NAME
SIREE T ADDRESS SIREET ADDRFSS
Ciry- ST-2IP Chy Si-2F

12. | hereby certify that the informaton supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ndicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an oficer or director
of the corparation or the receiver_fr rustee empowered (o execute this report as required by Chapter 607, Florida Statlites, and that my name appears in Bleck 10 or Block 11 it

changed, or on an atachment wmsss with all ajper like empowerad.

SIGNATURE: AT, ﬂ”\&& A2 0_5_% J52795 £ 353

SISEﬂATUREAND TYPED OR PRINTED NAME OF SIGNS% OFFICER ORBDIRECTOR Cavtenie Phore ¥




