2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2005 8:00 am

DOCUMENT # J64829 - - * Secretary of State
. Entity N
TATVIL . INC. - 02-02-2005 90063 032 ***150,00
Principal Place of Business Mailing Address
2341 PORTER LAKE DR, P.0. BOX 2838 - -wwuuyp
SUITE 207 SARASOTA, FL 34230 )
SARASOTA, FL 34240
s RS e RIS AR R ADIFER
Suite, Apl. #, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
59-2789574 Not Applicable
Zip Counlry “ip Country 8, Certilicats of Status Desired A geae.gfq :;::Ieddl‘tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et i i e e NAME L et i e =
WILSON, CHARLES H., il i
2341 PORTER LAKE DR #207 ‘ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL I Zip Code

8. The above named entity submits this staterment 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 i
Signature, lyped or printed name of registered agent and tltle if applicable. | - (NOTE: Regigtered Agent signature racuired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 . Trust Fund Contribution. | Added ta Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND JECTORS IN 11
me VPS O Detete THLE P/T Change ) Addition
RAME WILSON, CHARLES H I NAME Wilson, Charles H III
S Ao g“&:%if‘:ﬁ;;"of* #207 Sreawe 123417 Porter Lake Dr., #207
— A : — Sarasota, FL 34240
IME VP/S [ petete TNLE O change {7 Addition
NAME WILSON, SHERYL NAME
STREET ADDRESS | 1945 17TH STREET STREET ADDRESS
Cily-S1-2p SARASOTA, FL 34234 CITY-SE-2P
JIILE [ pelate TMLE [ Ghange [ Addition
NAME } NAME
STREET ADDRESS | T - o - T STREET ADDRESS |
oITY-ST-2P CITY-§7-2P .
TILE 1 elete TmE . [Cchange [ Addition
NAME NAME .. .. .. PN
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-§T-2P
TILE O Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P : CITY-ST-2P -
TinE O oeete ME & [Ottange [ Addition
HANE ST A PR S s - o RAME ' .‘_& ‘
smeTanoness-| 1 LT N L STREET ADDRESS '
CITY-ST-2IP } : : CITY-5T-2P

lied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

I report is trire and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
owe, expc 3 rgport Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, wi thaft owered,

12. | hereby certify that the information sup,
indicated on this report or suppl nl
ot the corporation or the receivi tfastee
changed, or on an attachmer

SIGNATURE: ____Charles H. Wilson, TIT President 1/28705 941-957:1030Q°7
DIRECTOR Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR Daytima Phohe #




