2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " May 02,2005 08:00 AN

DOCUMENT # P95000085818
b ehurbail Secretary of State
LT & T, INC.
Principal Place of Businass Malling Address
1245 SOUTH 41 BY-PASS - 1245 SOUTH 41 BY-PASS
VENICE FL 34232 T VENICE FL 34232
S T e B | 1111111
Suite, Apt. #.;tC. = 7 — - Suite, Apt #, ét{’.}_ 1st MODRE CR2E034 (10104)
T T . N . . . L -
City & State City & State . 4, FEI Number Applied For
== : ) L - - ‘65'062.6939 Not Applicable
2 Country ' ap Couriry 5, Ceortficate of Status Deslred O gm-:-se ;fq L’f:f:gk’”a]
- B. Na.me,a,n:d Adm-‘ess of Eu_rrjgnt Ragistered Agent B 7. Name and Address of New Registered Agent
Name )
MEDVAR, THOMAS V - e TE — .
1245 SOUTH 41 BY-PASS Street Address (P.0. Box Number is Nat Acceplable) N
VENICE FL 34292 - - y - =
{ City — ~ 7 l FL | 2 Code .

8. The above named enuty submits :h\s statement for Lhe putpose of changmg its reglstered office or regfstered agent, or bclh in the State of Florsda {am famlhar with, and accept
the chligations of reqistered agent

SIGNATURE s SR el A O . L.
Signatura, iyped o prated name of regisiarad agent and slle of apphzable (NOTE. Begueterad AgRM SIGRALT isquiTod whan remstaung} DATE
) o . . - L ) . -

A . —

Aﬂefhfyw{o‘g)!éfs ::ff ‘:l?l f;i‘tgge o 9. Election Campaign Financing  $5.00 May Be
N Trust Fund C ibution.
Make Check Payab!e to Florida Dgp,artm - rust Fund Contrisution.  [J - Added to Feas

o z -

o AT ‘!- ¥y e = - Py
10. . e DOFFICERSAND DIRECTORG. . 11, — ADCITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TiLE D 1 Delete Hite [ change ] Addition
NAME MEDVAR, THOMAS V NAMF
SIRECT ADDRESS | 1799 FOUNTAIN VIEW CIR STREET ADDRESS 135 }g%ggguggéggi_}m 3 150, QU
iv-§1 2 |VENICEFL 34292 - S A ! 2
niftE D [ Dglete i [T change [ Addition
NAME MEDVAR, LOIS A NAME
SIRFLT ADORESS | 1799 FOUNTAIN VIEW CIR . STREET ADGRESS
OW-ST-IP [VENICEFL 34282 v . I Easie i ) .
ity D . [ Delete HiLE {J Change ] Additicn
NAME MEDVAR, THOMAS V JR NAME
STREET ADDRESS | 1063 ELAINE ST STAFET ADDRESS
oSO |VENICEFL 34282 0 ..o . gomvstae B o
Tme 7 Delete il ] change [ Acdition
NAME ety
STREET ADDRESS SIREET ADDRESS
CHy- §T- 29 e g ome-st-zr ) )
e 3 Detote THLE . O change [0 Addition
HAME NAME
STRELT ADDRESS SHREET ANDRESS
ciy-57-21p — Nt - R orvstae N L , 3 )
uMLE 1 peete nig T change T} adorticn
NaME NAMSE
SYRELT ADDRESS STRECT ADDRESS
oY-S1-2P = C o oyt

B~ S, o = =

L

12. | heraby cerntfﬁ that the mformaﬂon suppiled with thls ftimg daes not qualify for the exemnption stated in Sectlon 1 19.07(3)1), chnda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the recelver.or trustee empowerad to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment witly an address, with all other like empowered.
SIGNATURE: "Tﬁo’w UW? -TZLDA/L/;LU: mwum ’4 /27/95 M- -0270

SIGNATURE AND “’PED DR PRINTED NAME OF SIGNING OFFJCE_R OFI D[B.ECTDR Déytene Phong &




