2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P97000035726

1. Entity Name
T.LPIINC.

03-16-2004 90023 020 ***150.00

Principal Place of Business

227 N. MAGNOLIA AVENUE
SUITE 200
ORLANDO, FL 32801

Mailing Address

227 N. MAGNOLIA AVENUE
SUITE 200
* ORLANDO, FL 32801

L

0RO

01122004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For -
59-3443317 MNat Applicable

$B.75 Additional

: - : )
5. Certificate ot Status Desired O Fee Raquired

6. Name and Address of Current Registered Agant

ASMA, WILLIAM N P.A.
886 SOUTH DILLARD STREET
WINTER GARDEN, FL 34787

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

Signahure, typed or printed name of registered agent and title f applicabls.

(NOTE: Registered Apent signatura required when reinstating) DATE

~ "FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing.

— $5.00«May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME CHAUFFETON, ISABELLE

STREET ADORESS | 429 E. ALPINE STREET

CY-ST-2P | ALTAMONTE SPRINGS, FL 32701

TLE VP

NAME ENGELHART, KIM

STREET ADDRESS | 429 E. ALPINE STREET

CITY-ST-2P ALTAMONTE SPRINGS, FL 32701

THLE
NAME
STREET ADDRESS
oy-St-2P : -a

ST e e -

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS | ;
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staties; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with

SIGNATURE:

e empowered.

407-337-315]

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING CFACER OR DIRECTOR

eV

Date 7 Daytima Phona #




