2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 8:00 am

DOCUMENT # S25271 ecretary of State
1. Entity Name 04-25-2005 90317 018 ***150.00
3-T INVESTMENTS, INC.
Principal Place of Business Mailing Address
1019 TEMPLE GROVE 1019 TEMPLE GROVE .
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ) 5 004 4 2 33
s s AN D ERRAR DRI

Suite, ApL #, elC. Suile, Apl. #, elc. 04202005 Chg-P CR2E034 ‘(10103)

City & State City & State 4. FEI Number Applied For

59-3048776 Net Applicable
Zip . Country ap Country 5. Certificate of Status Desired O gg‘giagﬂonal
6. Name and Address of Current Regt: d Agent 7. Name and Address of New Registerod Agent
. Name
AMANDA T VOLENCE- - - - . - e -
1019 TEMPLE GROVE Sueet Address (P.O. Box Number is Nat Acceptable)
WINTER PARK, FL 32792 '
|\ City FL I 2ip Code

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

SIGNATURE
Signaturs, typed or printed neme of reg agon! and Utk it [NOTE: Registarsd AQent sgnatie requaad whan rainstating) DATE
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T PD O perte TME PS‘ D : R change [ Addiion
RAME VOLENCE, AMANDA T. NAME
STREETADCAESS | 1019 TEMPLE GROVE STREET ADDRESS A' W\ﬂq\da.. [ VO \.Q hee
cmy-S1-21P WINTER PARK, FL 32789 CITY-ST-21P
TMLE VPD O3 Detete TITLE V 'PTD (change [ Addition
NAME TOMPKINS, KEVIN W RAME . . .
STREET ADDRESS | 1708 CINNAMON CIRCLE STREET ADDRESS K—ﬂ vin W1 Orn/D L( ny
CiTy-ST-2P CASSELBERRY, FL 32707 s CITY-ST-2P
e STD o Defele TE o [ change [ Addition
NAME TOMPKINS, DEREK W HAME
STREET ADDRESS | 2681 QUEEN MARY PLACE STREET ADDRESS
CATSTEP | MAITLAND - FL* 32751 = - —— e — yowsvw | . __
VITLE O petete TITLE Elchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-Z7
TTE [ Detete WLE B change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-70
LE [ Delete e ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIW-57-2P CITY-S1-2P

12. | hereby certify that the informatioryupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplepfental 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 the corporation or the receiveyor trustee empowered to execute this ?f required by Chapter 607, Florida Statutes; apdythat my name appears in Block 10 or Block 11 if

eregy

changed, or on an attachmenk@ith an address, with ali other like em
7 DS
[

Ads

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

t

Daytima Phons #

s

J




