2004 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) FILED

SOGUMENT # P9900005390 Mar 05, 2004 ‘08:00 AM
1. Entity Name Secretary of State
D.T.T.P. INVESTMENTS, INC. '
Principal Place of Business Mailing Address
524 STQCKTON 8T. 524 STOUKTON ST.
JACKSONVILLE FL 32204 JACKSONVILLE F1 32204
e i B | |11
Suite, Apt. #, etc, - Suiie, Apt #, aic. MOORE CR2ED34 {11/03)
City & Stats Ciy & State 4. FE) Number Applied For
59-3592289 Not Applicable
ap Countey Zip Country 5. Certificate of Status Desired O ?eaeges m’:.:rd;;ﬁ"“al

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent
Name .

g&%—%‘ mﬁﬁBiEENuTDEPENDENT DR. Street Address (P.0O. Box Number is Not Acceptable} - —
JACKSONVILLE FL 32202

City FL Zip Cade

8. The above named entity submits zh_.s statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obiigations of registered agent. .

SIGNATURE — 3 . o - . . N .
Signature, typad or printed rame of registared agont and lite d appicabie, NOTE. Regstared Agent signature sequired when reinstabag) TATE
i | _ - N T =
FILE NOW!l! FEE IS 5150-0@. PR 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be__S550.00 . Trust Fund Contribution. J Added 10 Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS ] | EEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TmE D [ telete | Clchage [ Addition
NAME GAY, WiLLIAM W HAME L0 -y
H , I R ‘j
STREET ADGRESS {524 STOCKTON 8T. STREET ADDRESS s -}éqgggg l']_'J gg;. E 011 150 [}ﬁ
oTy-ST-IP | JACKSOMVILLE FL 32204 o N § omwsize AN e F ]
TIE o ] Dette ut: [0 Change [T Addition
NAME GAY, ELOISED NAME
STREET ADBRESS | 624 STOCKTON ST. STREET ADURESS
cry-sT-2F | JACKSONVILLE FL 32204 ) ) - § cmy.si-zp .
THLE [} Dalate TITLE Tlichange [ Addition
HAME NAME
STREET ADDRESS STREET ADORCSS
CITY- ST~ ZIF CITY-5T-21P
TILE 3 Doiete Wi DO Change [ Addilien
NAME NAME.
STREET ADDRESS “§ STRECT ASDRESS
LTy -S1-2P . GTY-S$T- 2P o
TLE 3 Delete TNLE [Jchange 1 Adaition
RAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ) _f cov-sr-ze 7 o
TME 1 Delete THLE O Change  [] Additian
RAME NANE
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exernpiion stated in Section 119.0?&3)(%}, Florida Statutes. | fusther certily that the information
indicated an this report or supplemental repart is true and accuraig.and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of thie corparation or the receiver o frustee empayered to execyifthigsepont as reéquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, of on an attachment wigdfan addr th all other | vered.

SIGNATURE: ,-% , W W GAY, PARTNER 2/27/2004 (904) 388-2696

TGIGHAMIRE ANDATYPED OR FRINTED NAME OF SIGNING @FFICER OR DIRECYOR Date Daysme Frone §




