2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 85670 Apr 09, 2005 08:00 AM
1. Enity Name - Secretary of State
T.T.M. ENTERPRISE, INC.
Principal Place of Business 7,‘ i Maj-li-r;é Address )
1172 GLENHAM DR.NE ___ 1172 GLENHAM DR. NE
E.QLM BAY FL 32905 ) - PALM BAY FL 32905

Suite, Apt. #, otc. - T | Suite. Apt # ete. 1st MOORE CR2E034 (10/04)

City & State ’ o “~City & State ) ' 4. FE! Number Applied For

59-3089423 Not Applicable
Zip Country Zp Country 5. Certficats of Staws Desired ~ [1 $8-79 Additioral
Fee Required
6. Mame and Address ﬁurrenlﬁeg@éiid Agent 7. Mame '_a'nd Address of New Registerad Agent j

Narme

MAJOR, THOMAS R,
1172 GLENHAM DR. NE
PALM BAY FL 32905

Street Agdress (P . Box Number is Not Acceptable)

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of chaﬁga’n‘g its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept’
the obligations of registered agent.

SIGNATURE - . _
Signaiure, ypad & printed narhe o regstared agent and litte if appicable MNOTE Registarad Agatt signature raquirad wher mirstalng} . DATE
FILE NOow!! FEE |§ $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [1  Added to Fees

Make Check Payable to Flotida Depariment of State
10, . OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D T o Dioeste [ e ) [Jchange [ Addition
HAME MAJOR, THOMAS R, NANE e
STREET ADDRESS | 1130 RIVER DR NE STREET ADDHSS L Honuonegssls
oy st-zr | PALM BAY FL Chy-51- 2P 0409705000 72-018 150, 1
T ' C [J peete AL [ Change ] Addilion
HANE NAME
STRFT ADDAFSS l STRELT ADDRESS
Y ST-P Y ST-0F
T o O Delete nn¢ ' [] Change [ Addition
NAME RAME
STRIET ADORESS - - STREFT ADDRESS
CITY-ST-21P Y-St 2P
(13 - ] pelete I T [ Change ] Addition
NAML HAME
STREFT ADORESS STREET ADDRESS
CIy-ST-2p . Y- ST- 2P
Tng O Delete itk ) T Change [ Addition
NAME NAME
S1REE T ADDRISS STREFT ANDRESS
LTy - ST-7IF CIFY-ST. 2P
e Oosete | e Tl change [ Addition
HAML NARKE
STRFIT ADDRISS SIRECTADDRISS
GifY-$1-2F B SI-2p

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(7), Florida Statutes. 1 further certify that the informatien
indicated an this report or supplemantal 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 corpeoration or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’ -

SIGNATUF{EW £ Nap . {-s0% 351924

VSGNATURE AND TYPED Of PRINTED NRAME UF SIGNING OFFICER OR DIRECTOR Diala Davtma Phone 3




