2006 FOR PROFIT CORPORATION

'~ ANNUAL REPORT (AR)

FILED
— Apr 03,2006 08:00 AM

| DOCUMENT # 586670

1. Entity Name

T.T.M. ENTERPRISE, INC.

Secretary of State

Mading Address

1172 GLENHAM DR, NE
SéLM BAY FL 32905

Principat Place of Business

1172 GLENHAM DR, NE
EgLM BAY FL 32005

IR

2, Principal Place of Busingss & Maiing Adaress

T Sue, Ant. £, ete.

Suwts, Apt. ), ele. 1st MOORE CRZE034 (10/05)
Culy & State City & Staie 4, FE! Numbar Apnied For
59'3089423 Not #pgfﬂj;a{:'
Zip Country fig Counry - . $8.75 aogoitionat
5. Cerliicate of S1atus Desired 0 Fee Fequired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name

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

Strest Address (PO, Box Numbser s NO1 Accopiatile)

ity

FL l Z;p Code

{he cbiigabons of registered agent.

SIGNATURE

B. The atove named entity submils this staterment for the purgose of changing its regrsteted cffice or regis-l_éréa agent, or both. in the State of Florida. | am famili@e with, ang adgec

Signluce, Jype A PININ Narme o JEDSIEITG BgReni &G VT 1 apphcable

{NOTE Registoed Agent sanaiure required wilen remstataig)

DATE

FILE NOW)Y FEE IS $150.00
. ARer May 1, 2006 Fee Wil Be $550.00

Make Check Payable to Florida Pepartment of State

5. Elecnon Campaign Financing $5.00 MayT
Trust Fund Contribstian. [ Added ta Fems

0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO DFFICERS AND DIRECTCHS IN 17
Tk i) 3 pesete T [ Change [ Acic
NAME MAJOR, THOMAS R. HAvE UR0020433684

STREET ADURESS | 1130 RIVER DR NE - STAEET ADORESS 047 18/05-80027-005 150,00

oY -sT-2p |PALM BAY FL S-- _ C3TY -S1- T

T 3 Detzte Hi [3Change [ A
HAML HAME

STREET ADDAESS STRELT ADDRESS

GilY-587- 2P CITY-81-2P

TIRE 7 Deicte Lt O Chapge QA2
NAML HAME

STREET ADORESS STAI ¢} ADERESS

CIFY-ST-20 Cile-SI- £

TaLe . 7 Detete URE Ol Crange | [ 24
HAME NAML

SIBEET ADLRLSS STRELT ARDRESS

LAY -ST-TIP GHTY-51-2iP

e 3 oelete T O] Change 3 A
RAME MAME

STREET ADORESS STRLER ADORESS

CIY-ST- 1P CriY-S1- 2

s 3 Dotete TiLe O oome A
NAME NANE

STREE | ADDRESS STREET ADORESS

CITY-$1- 2P Y -ST-ZIP

12, | bereby cerhify nhat the miormation supphed wilh tus fiing does nat qualily tor the exemplions contained m Section 119, Fofda Siatutes. § tunher castily that the informain
ndicated on (ius report of supplemental repert is tiue and accurate and that my signature shab have the same legal effect as if made under gath, that | am an officer or
ot the corparaion or the recener or ruslee smpowered 10 execuls this repen as requived by Chapter 677, Fladda Statutes; and that my name appears it Dlock 10 of Block i
# changed, Of on an altachment with an address, with all other like empowered

gtnmawln%m @:MMA- “Thamas B M Aree

direck

Ssalss



