2004 FOR PROFIT CORPORATION

— ANNUAL-REPORT-{AR})- - -

FILED

Feb 24, 2004 8:00 am

DOCUMENT # P99000050798

1. Entity Name

BTT ENTERPRISES, INC.

Secretary of State

02-24-2004 90023 049 ***150.00

Principal Place of Business

13712 STATE HWY, 20 WEST
NICEVILLE FL 32578

Mailing Address

13712 STATE HWY. 20 WEST
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

TAYLOR, BONITA ~ "~~~
13712 STATE HWY, 20 WEST
NICEVILLE FL 32578

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3414830 Not Applicable
ap Country ap Country 5. Certficate of Status Desred ~ []  $0+79 Additional
) Fee Required
6. Name and Address of Current Re%gred Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title f applicable.

(NOTE: Ragistered Agent signature regurad when reinstaong}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

s D (3 pelete TILE FXChange [ Addition
NAME TAYLOR, BONITA NAME

STREET ADDAESS | 13726 STATE HWY 20 WEST smecsooress | JATIZ. STATE Hw\/ 20 WesST

emy-sT-2p |NICEVILLE FL 32578 CITY-S7-21P Niceville. FL.  Bz57¢8

TME D O celete TITLE ] Change [ Addition
NAME TAYLOR, ALLISON GARY NAME

STREET ADDRESS | 13726 STATE HWY._20 WEST swesTaEss | [B0] [2. STATE fhuy 20 LesT

av-sT-zp  [NICEVILLE FL 32578 G512 Niceville , 3. B257¢

e ’ ; [ Detete TLE . [Jchange [ Addition
HAME o NAME : -
STRECTADORESS | = "™~ - 7 T - == ~B<5TREET ADORESS ——— e e e
CITY-5T-2P CITY-ST-20P

TITLE [ Delete TITLE [JcChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TTLE O Delete TITLE {Jchange [ Additicn
NAME NAME

STREET ADORESS STREET ACRESS

CITY-§T-2P CITY-ST-2P

TME O oelete TILE [ change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

of the carporation or the receiv

changed, or on an attachme)

ih an address, pd
i M/ ’"‘7/{!./

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify 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 director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fﬂ)L\her fike empowered.

BDNITG 7. TAY lore ?ﬂf’sme’m‘ 2-17-04 §50-597 05

SIGNATURE: 7

sn?ﬁu!nz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

74

Date Daylime Phone #



