2004 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # P99000044664
1. Entity Name

T.T. NASH CORPORATION

Apr 30,2004 08:00 AM
Secretary of State

Principat Place of Business

602 SWEETWATER BLVD., SOUTH
LONGWOOD, FL 32779

Mailing Address

602 SWEETWATER BLVG, SOUTH
LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

ARSI TR

04052004 No Chg-P CR2E034 {10/03)
4. FEf Murmbier Apphed Faor
58-3574132 Not Applicable
i $8.75 additional
§. Certificate of Status Desred ] Fee Required

8. Nams and Address of Current Registered Agent

NASH, TIMOTHY
602 SWEETWATER BLVD. SOUTH
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regstered agent.

SIGNATURE

Signalre, yped of prnted name of reg:atered agent and tie f apphcania

{NOTE. Ragpetared Agent sgraluie saguwad whin renstatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

19, OFFICERS AND DIRECTORS I

THTLE P

NAME NASH, TIMOTHY

STREET ADDRESS | 602 SWEETWATER BLVD.,SCUTH
CITY ST 2P LONGWOOD, FL 32779

YIE s

NAME NASH, VICTORIA

STREET ADDRESS | 602 SWEETWATER BLVD., SOUTH
CITY 5T 2P LONGWOOD, FL, 32779

THLE

NAME

STREET ADDRESS
CiY 8T 2P

TIRE

NAME

STREET ADDAESS
Cy ST-ZIP

THLE

NAME

SFREET ADDRESS
GTY ST-20

e

MAME

STREET ADDRESS
CITy-s1-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informatkon supplied with this fs(ng does not qualify for the exemption Stated m Sectan 118.07(3)(i), Florida Statutes. [ further cerlly that the information
accuraie and that my signature shall have the same legal affect as if made under oalh; that | am an officer or director
of the corporaton or the receiver of lrustee empowered 1o execute this repori as required by Chapter &7, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

/J Ty oty Ne<h, ‘//Zg/osi o7 24 08437

inckeatad an this report or supplermental report is true an

changed, or on an attachement,

SIGNATUR

SIGNATURE AND TYPED mmmmmmm

Deylme Phoie &




