2004 FOR PROFIT CORPORATION

—anNNUAL REPORT (AR)

FILED

DOCUMENT # P99000076101

1. Entity Name

SPECIAL TT'S, INC,

~Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

1232 S FLORAL WAY
APOPKA FL 32703

Mailing Address

1232 S FLORAL WAY
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

AL

|

Suite, Apt. #, eic, Suite, Apt # elc. MOORE CR2ED34 (11/03)
City & State Crly & Stale o 4. FE! Number - Applied For
59-3582522 Nat Applicable
2j i
Zp Country P Country 5. Certiicale of Sialus Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
VOLKEMA, TIM ;
1232 S FLORAL WAY Street Address (P.O. Bax Number 15 Not Acceptatile)
APOPKA FL 32703 ==
City FL | Zip Oode -

8. The above named entity subrnits this stalement jor the purpose of changing its regastered office or registerad agent, or both, in the State of Florida. | am familiar with, and accem

the obligations of registered agent.

SIGNATURE — } I
Saynalure, lyped of printed name of registered agent and fille ll applcable (NDTE Reuuslerec Ageni signature regured when I'CIUSL'IIJI'Q) DATE
FILE NOW!I! FEE IS $150.00 7 . ) )
- 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2004 Fee will be $55C_LOG . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delets TRE [Jchenge ] Additicn
NAME VOLKEMA, TIM NAME B
STREET ADIRESS | 118 WEST ORANGE STREET STREET ADDRESS UL»UDUJG“"'B‘# = 7
chv-5T-7¢ | ALTAMONTE SPRINGS FL 32714 o eIy 31 2Ip 429, JO4-800E3-023 150, UU
TITLE [ petere ILE El Change [ Additian
NAME NAME
STREET ADDRESS STHEEY ADBRESS
GiTY-51- 2P Crry-S1- 2P
TITLE 3 Delete TITLE [ Change  [J Adddtion
HAME HAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TINE [JChange [J Addlhon
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-7P
THLE 7 Delete JHiLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2)p CITY-ST-2IP
TIE [ petete Tils 3 Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-21P CITY - ST- 21P

12. | hereby certify that the information supplied wnh this fl|l|‘| dces not gualify for the exe
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustes empowﬂt:red

changed, or on an attachment with an addrassg

SIGNATURE:

ute this

te and that my sig

'on stated in Section 119.07(3)(i), FTorlda Slatutes ! futher certlfy that the mformatlcn
re shall have the same legal effect as if made under oath, that | am an officer or director
ired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e 1

%ﬂ—?if.s—? -

Dayime Phone ¥




