FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

s

DOCUMENT # P02000120636 ecretary of State
1. Entity Name 04-23-2004 90258 034 ***150.00
TSAC, INC.
Principal Place of Business Mailing Address
v 447 VALLETTA CT 447 VALLETTACT ,
PUNTA GORDA, FL 33950-8052 PUNTA GORDA, FL 33950-8052
T T IR G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
56-2301552 Naot Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O gi'ggqlﬁ?ecgﬁonal
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENEVIDES, ANTHONY
447 VALLETTACT Streel Address (P.Q. Box Number is Not Acceplable)

PUNTA GORDA, FL 33950-8052

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signatura, typed or printed name of registered agent and tille il apphicable (NOTE. Registered Agemt signature raguired when rainslating) DATE
FILE NOWIIl EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change ] Addition
NAME BENEVIDES, ANTHONY NAME
STREET ADDRESS | 447 VALLETTA CT STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 338508052 CITY-ST-ZIP
THLE O pelete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
HTLE } 1 Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-51-2IP
THLE [ Delete THLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelste TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report orgupplemental 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 thefeceiver or rustee empowered to execute this report as required by Chapter 607, F\orlda Stagtes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with ar; agdress, wilh all other fike empowerad. 53 r ‘
SIGNATURE: Ada. Z{éi\/fz/l / /=77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




