2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P02000120636 Secretary of State
1. Entity Name 01-26-2005 90020 029 ***150.00
TSAC, INC.
Principal Place of Business Mailing Address o
A47 VALLETTA CT 447 VALLETTACT ~
PUNTA GORDA, FL 33950-8052 PUNTA GORDA, FL 33950-8052
e T AR O E G
3L7L CoRN NG ST SL2L Cob NIKG
Suite, Apt. #, elc. Suite, Apl. #, etc, 01182005 Chg-P CR2E034 {10/03)
City & State Ciiy & Stale 4, FEI Number Applied For
o BT CHRELOTE Aol Coupliptl 56-2301552 TNt Appicatis
Zip Country Zip Country " . $8.75 Additional
53990 . /{[o?fé 3295 Chld 2 éﬂé 5. Certificate of Status Desired O Ze Requireélona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name - - -
BENEVIDES, ANTHONY
447 VALLETTACT Street Address (P.Q. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33950-8052
City FL I Zip Code

8. The above named entity submits this statement 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
Signature. lyped or printed nama of registered agent and litle if applicakle, {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
r —
TILE D Efe?ele TILE 5 EUEVIDES B ATHO Ny {Bthange [ Addition
NAME BENEVIDES, ANTHONY NAME .
STREET ADORESS | 447 VALLETTACT seEranoRess | 4 Pl CoR mMING ST
-§T- _ST- . -
CITY-5T-71P PUNTA GORDA, FL 339508052 CITY-ST-ZIF ﬂg T il oTE., FC I3 v A %)
TILE [ Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-5T-2P
me O Delete TMLE [Jchange  [[J Addition
NAME NAME
STREET ADDRESS T 7 7 7 8 SIREET ADDRESS” - - - -
CITY-ST-2IP CY-ST-2P |-
it [ Delete meE™ [ Change [T Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21p
TLE O pelete TITLE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE ' 1 aleta TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIy-ST- 21 CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurata and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w,

SIGNATURE:

dress. wj’ er like empowered.,

/- ZL 08 94 b2d-297d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




