2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Feb 25, 2004 8:00 am

DOCUMENT # P96000003046
DOGUM Secretary of State
TDT INC 02-25-2004 90021 018 ***150.00
Principal Place of Business Mailing Address
ROUTE 10, BOX 319~ ROUTE 10, BOX 319
LAKE CITY FL 32025 LAKE CITY FL 32025
4458 §. US Highway 441 | 4458 S. US Highway 441
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State | 4. FEI Number Applied For
Lake City, F1 32025 Lake City, F1 32025 59-3363076 Not Apgicable
ap Country zp Couniry 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T - - MNarme :
DICKS, N. TERRY T Same _
ROUTE 10' BOX 319 Street Address (P.0. Box Number is Not Acceptable)

LAKE CITY FL 32025
452 SW County Road 240

“YLake City, F1 -~ FL | #*5%%25

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen! and title il apphicable. (NOTE: Ragisiered Agent signatura reguirad when reinsianng} . DATE
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
epariment o
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ‘ O Delete THLE ' X)cnange 7] Additien
NAME DICKS, N TERRY NAME
STREEF ADDRESS | RT 10, BOX 319 smeeaoaess | 452 SW County Road 240
ov-st2p  [LAKE CITY FL 32025 CITY-S7-7 Lake City, F1 32025
e VP [ Delete e Klchange [ Addision
NAME DICKS, CLINTON F JR : I HAME
STREET ADDAESS | RT 10, BOX 319 smeeraporess | 10385 S. US Highway 441
cry-sT-2F | LAKE CITY FL 32025 ' CTY-81-2P Lake City, F1 32025
TRLE 7 pelefe . TMLE - [ Change  [J Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CIIY-51-21p . CITY-ST-2P
TTE . " O Deiete TLE . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
L 3 Detete TILE (1 Crange [ Addition
NAME NAME
STREET ADDRESS , | sTREET ADDRESS
CIFY-§T-2IP CITY-ST- 2P
e [ vetete hE 3 change [T Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that § am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other iike empowered.

SIGNATURE: % 4/ V:fq 2-12-0Y 286 -052-]04%

D NAME OF SIGHING OFFICER OR DIRECTOR ' Date Daytime Phane #

SIGNATURE AND TYPED OH PR




