2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘

DOCUMENT # P99000060798

1. Entity Name
BTT ENTERPRISES, INC.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90042 020 ***150.00

Principal Place of Business

13712 STATE HWY. 20 WEST
NICEVILLE FL 32578

Mailing Address

13712 STATE HWY. 20 WEST
NICEVILLE FL 32578

v

*

2. Principal Place of Business 3. Maiiing Address I ||I |m| IIl III M’ ll“lll “ i“.
Suite, Apt. #, stc. Suite, Apt. #, etc, 1st MOCORE CR2E034 (10/04)
City & State City & State 4. FEI Number - | Applied For
59-3414930 Not Applicable
Zip Country e Country . Cortificate of Status Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o .. — - Name ——— e .
TAYLOR, BONITA -
13712 STATE HWY. 20 WEST Street Address (P.C, Box Number is Not Accepiable)
NICEVILLE FL 32578
City FL Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed of prinlad name of egistarad agent and tite i apphcatle.

{NOTE Registerad Agant signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.  []

$5 00 May Be
Added to Fees

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

TITLE D O Delete TITLE [] change [ Additien
NAME TAYLOR, BONITA NAME

STREETADORESS | 13712 STATE HWY 20 WEST STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2P

TTLE D T Detete TITLE [ change [ Aadition
NAME TAYLOR, ALLISON GARY NAME

STREET ADDRESS | 13712 STATE HWY 20 WEST STREET ADDRESS

CIFY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP

e O Delete TILE [ change 3 Addition
NAME . o . NAME e -

STREET ADDRFSS STREET ADDRESS o T
CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete THLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CITY-ST-7IP

1ITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS |' STREET ADDRESS

CITy-S§1-2IP CITY-Si-4P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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
of tha carporation or the regeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

nt with an address

7

changed, or on an attacl

SIGNATURE:

all other like empowered.

(- %D/\//Tﬁ' 7

'ED NAME OF SIGNING OFFCER OR DIRECTOR

Dayimma Phone #

Tis foe.. !/?y//mqaf 550 937 109




