2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT "_ Feb 02, 2005 08:00 AM
DOCUMENT # P96000039448 R Secretary of State

1. Entity Name s TTF

J. MICHAEL ROSS & CO. INC.

Principal Fiace of Business # B Mailing Ada—r;s - .
11125 5 STREET E ] 11125 5 STREETE
TREAUSRE COAST, FL 33704 TREARISRE COAST, FL 33704

INRCIAARERE AR A

01242005 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR~ APedF

59-3434610 Naot Applicable
" . $8.75 additional
5. Certificate of Status Desirad O Fes Required

8. Name and Address of Current Registered Agent

ROSS, JOHN M . DO NOT WRITE

11125 5 STREETE I

TREASURE ISLAND, FL 33704 IN THIS SPACE

8. The above narmad antity submits this statement for the purpose of changing its registered oifics or registered agent, or both, in the State &f Flarida. 1 am famillar with, and accept
the obligations of registarad agant.

SIGNATURE — — - —— - —
Signalure, typed of printed nama of registarad agent and title if applicable {NOTE. Registerad Agant signature requirad when reinstating) DATE
8. Elsction Campaign Financing $5.00 May B
FEE IS $150.00 y Be

Afte: Hify’!'?%%s Fae wi?] he $550.00 Trust Fund Contribaution, O Added io Fees
10. Oﬁi@@s#\l\m DIRE IUH7$' j i . ! S ' B o
TLE P S
NAME ROSS, JOHN M. *

STREETADDARESS | 11125 5 STREETE
CIvY-$1-2IP TREASURE ISLAND, FL 33704

ms  UD0DOO2OaToE
STREET ADDAESS : (200 /05-80050-024 150,00
CIY-S7-2P

TRLE
NAME

amstar DO NOT WRITE

. | | IN THIS SPACE

NAME
STREET ADDRESS
CrY-sT-2IP

TILE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

HAME

STREET ADDRESS
LY -81-2IP

12. ! hereby certify that the information suppiied with this_ﬁling doas not Eualify for the exemption stated in Section 1 19.07_3)0'). Florida Statutes. | further certify that the jnformation
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an afficer or diractor
of the carporation cr tha racaivar or trustee ofipowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrghs, with all othat like ermnpowered.
e
X - DS x TIPS

SIGNATURE: ___
'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Fhone ¥

SIGNATURE AND
/




