FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000101905 03-14-2005 90074 028 ***150.00
1. Entity Name
T SQUARED, iNC.
Principal Place of Business Mailing Address sTETETETTT
809 KRISWELL COURT 809 KRISWELL COURT
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T = IRRER UL
Suite. Apt. #.atc. Suite, Agt. 4. atc. 02142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0- 1444629 Not Applicable
ap Country ap Country 5. Certificate of Status Desired W] gg'ziafgé‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TUCKER, DAVID B
809 KRISWELL COURT Street Address [P.O. Box Number is Not Acceptable)
PALM HARBCR, FL. 34683

City FL l Zip-Code

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

SIGNATURE
Signztute, yped of £rntad name of regstiered apen and Lila it applicablo, {NOTE: R Agan recuitgd whan roi 3 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP O elete TIME [Jchange [ Addition
NAME TUCKER, DAVID B NAME
STREET ADDRESS | B0S KRISWELL COURT STREET ADDRESS
CITY-51-21P PALM HARBOR, FL 34683 . CHy-61-21p
TILE DVP M Delete THE . [ Cange [ Audition
NAME TUCKER, DAVID B NAME
STALET ADDRESS | 809 KRISWELL COURT STREET ADDRESS
CiTY-ST1.2P PALM HARBOR, FL 34683 CITY-ST-2P
ME ST 7 oelete N Lt [ Change [ Addilion
WAME TUCKER, DAVID'B NAME
STREET ADDRESS | 809 KRISWELL COURT STREET ADDRESS
CITY-S1-2P PALM HARBOR, FL 34683 CITY-ST-2P
e DYP 0 palete TME [J Change 3% Addition
NAME Sreved J. TV CKER NAME
sTACeT A00RESS | 14 OST  FUR €51 CLEST DA, STREET ADDRESS
vz - | CHESTERFIEWD , Mo 63017 OTY-57- 2P
g [T Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
VMLE O pelete TALE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
oIry-g1. 218 CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: M T\DMJP 8. TUWCKER T21-58b-4510

SIGNATURE AND TYPED OR PRINTED NAME OF Dale Daytima Phona ©




