2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # P88000095562

1. Entity Nams
T & T, INCORPORATED

Secretary of State

Principal Place of Business . _ ' T 7 Mailfing Address

6 COUNTRY SQUIRE ROAD P O BOX 550 :
PAISLEY, FL 32767 PAISLEY, FL 32767

| VAR O

01072005 No Chg-P CR2E034 (10/03)

- . . Jan 20,2005 08:00 AM

DO NOT WRITE IN THIS SPACE P FppieaTa

59-3543353 Not Appiicabl';

5. Certificate of Stalus Desired [} §eae'gesq L’:}Ee‘i;“c‘“al

e T =

6. Name and Address of Current Raglstered Agent

§ COUNTRY SQUIRE ROAD _ - DO NOT WRITE
PAISLEY, FL 32767 o IN THIS SPACE

8. The above namad entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) mee T . . TR -
Signature, typed or prirted name of registered agen: and Ulle if applicabla {NOTE. Registared Ageni s_lgnalure reculred when reinstaling) o . 7 . DATE -
9. Election Campaign Financing $5.00 may B
FIL oWl FEE 1S $150, y Be
After MaEyr'!l, 2(!;!05 Fego wi?l Eg ‘25'?50.00 Trust Fund Cantribution, (| Added to Fees
10, T OFFIOERS AND DRECTORS ' — A
L D ' B = o ,;UBQB,QU}‘B?‘@?H
_ 4 — A I~ i3]
e COTTLE, THOMAS E 7 _ - D01/24/05-80007-003 150.00

STREET ADDRESS | & COUNTRY SQUIRE ROAD
CITY-5T-2IP PAISLEY, FL 32767

TIME D

NAME COTILE, TONI E

STREET ADORESS | 6 CQUNTRY SQUIRE ROAD
GITY-ST-2iP PAISLEY, FL 32787

TITLE
NAME
STREET ADDAESS

OITY-ST-2P o - L o R D_O NO_T _:W F"TE

" iIN THIS SPACE

STREET ADDRESS
CIy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

— . e s mmp e =

TITLE

NAME

STAEET ADDRESS
CiTy-ST- 2P

12. | hereby certify that the information supplied with this filag dass not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report i "gr-'-' d accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver o Srtred to exacute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Biock 10 or Black 11 if

g < 352- 4693167

changed, or on an attachment wit /’
SIGNATURE: f — J!IS,/% e T

- IGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG DFFING OR DIRECTOR

- o e - o=

Date




