2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # V69886 3

1. Entity Mame

T.T.RL, INC.

Mar 26, 2005 08:00 AM
Secretary of State

Mailing Addrass

11210 GREEN LAKE DR
BLDG #4-102
SSYNTON BEACH FL 33437

Principal Flace of Business

11210 GREEN LAKE DR

BLDG #4-102 = .
B(S)YNTON BEACH FL 33437 .-
u

AR AR

2. Principal Place of Business _3: Mailing Address 3
Suite, Apt #, eic. = Site, Apt. #. eic. 15t MOORE CR2E034 (10/04)
City & State - City & Slate 2. FEI Numbrer Appiied For _
o ) _ 65-0354790 Not Applicable
Zp ountey ap ountry 5. Cartificate of Status Desired 3 $8'75 Addmonal
. ] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, EDYE
11210 GREEN LAKE DR

Street Address (F.O, Bax Number is Not Accep'table)
BOYNTON BEACH FL 33437 =

Zip Code

o FL

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

- SIGNATURE

Sgralyra, fypad of ;:r-lniéd narme dta;l;‘i;me‘d-aéent a-r:u:l—:lffa;\lrannmem {NGTE ;He.gvsima::Agam sighalwe reéauined u-vh_an renstating - DATE
W B 1o S4B e
Aft FihliE NO%OSFEEEWI?EIsI;SQS‘ggaﬂo e 8, Election Campaign Financing $5.00 May Be
er May 1, ee Will Be $550. Trust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Department of State

10, - OITICERS AND DIRE"C"‘T-ERS 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

e D 3 Delete (F (I Change [ Addition
HAME DAVIS, EDYE NAMF

STRCET ADDRESS | 11210 GREEN LAKE DR STRIET ADBRESS o027 Yoe

an-sze | BOYNTOM BEACH FL - RN PR ~BU012~010 180,

e ] Delete N [ change [ Addition
NAME NAME

STREET ADDRESS SIRCET ADGPESS

civy-st-z# L. g oresiap

TILE ] Delete L i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP VIR AR

e [T petete IiLE [Jchange [ Additian
NAME NAME

STRECT ADDRESS STREFT ADDRESS

CiTy-ST.2iP ST P

TITLE [ pejete ke [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDKRSS

CIrY-ST- 7P CUY- ST 2P

i 1 Delete oY [ change  [J Addition
NAME NAME

SIREEY ADDRESS STREE? ADDRESS

CIY-ST- 27 . Y51 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes | further certify that the information

indicated on this report or supplemental report is rue 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 recelver of trustea empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 1 if

changed, or on an attachrment with an address, with all other like empeowerad.
SIGNATURE: _%/— Zo‘w
SIGNATRRE

Epve Divis

s /s

Sbl -73¢- 7343

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L
Dats”

Payume Phone 4




