FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;meENT # P02000088905 05-02-2005 90403 044 ***150.00
TSR LAND SERVICES, INC.
Principal Place of Business Mailing Address - —wawwy
919 ELKCAM BLVD 919 ELKCAM BLVD
COCOA, FL 32927 COCOA, FL 32927 .
I i
e O G
Suite, Apl. #, elc, Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
30-0119418 Not Applicable
Zp Country o Counlry 5. Certificate of Status Desired O Eg;esq::dr:élmal
B, Name and Address of Carrent Reglstersd Agent 7. Name and Addreas of New Fegistered Agent
Name
ROWELL, TIMOTHY S8
919 ELKCAM BLVD Sireet Address {P.O. Box Number is Not Acceptable)
COCOA, FL 32927 T
City FL | Zip Code

B. The above named entity submits this statement for ihe purpose of changing its registered office or regisiered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

S]GNATU;é 5L mg M Timothy S. Rowell, Pres. L{/zS/OSﬁ
DATE

W,Wuu@mdwmmmbfmb. {NOTE: Regstensd Agert sipnature requred when renstanng)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. ] Added to Fees
10. T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 11
e DPT 2] Gelete TE [ Change [ Addition
HAME ROWELL, TIMOTHY S NAME
STREET ADDAESS | 919 ELKCAM BLVD . STREET ADDRESS
CAY-ST-ZP COCOA, FL 32927 GITY-ST. 2P
TE DVPS [ petete TImEe OChange [ Adtition
NAME ROWELL, KELLY D HAME
STREET ADDRESS | 919 ELKCAM BLVD STREET ADDRESS
Ty -ST-2¢9 COCOA, FL 32927 LTy-§1-2P
ILE [ pelete TLE [JChange (7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TMmE O Delete THLE [Qcharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-ST-2P
TTE [ Detete TME [J Change (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CY-ST-2P CITY . ST-21F
TILE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P oY -S7-2P

12. 1 hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 receiver or trustee empowered lo execute this report as reguired by Chapter 607. Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atitachment with an address, with all other like empowered. (32 1 )

SIGNATURE: :j.u;vvd\/ XM Timothy S. Rowell, Pres. L{/Z‘i{/os_ 632-9323

ammsmnryﬁnmpmnmsosmmmmmn Date Daytms Phone &




