FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT — Secretary of State

PQSNUMENT # 255680 07-19-2004 90016 008 ***550.00
. Entity Name
TSFL HOLDING CORPORATION
Principal Place of Business Mailing Address
6805 ROUTE 202 6805 ROUTE 202
NEW HOPE, PA 18938 US NEW HOPE, PA 18938  US
T TR A ET IR ARERAMAAIV

Suite, Api. #, stc. Suite, Apt. #, atc. 07072004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

59-0954868 Mot Applicable
Zio + Country Zip Courtry s. Cenificate of Status Desired ~ [J Ei';gﬁ:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
v 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 both, in the Stats of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and utle H applicobla, {NOTE: Regslered Agent signature reguired whan reinstating) DATE

FILE NOW!!I FEE IS $550.00 9. Eleclion Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DC [ Delete TILE [dctharge [ Addition
NAME BATTISTA, GABRIEL NAME
STREET ADDRESS | 12020 SUNRISE VALLEY DR. STREET ADDRESS
CIvY-ST-2IP RESTON, VA 20191 CITY-ST-2IP
TILE SD . O velete MLE [ Change [ Addition
NAME LAWN, ALOYSIUS TV NAME
STREET ADDARESS { 6805 ROUTE 202 STREET ABDRESS
CITY-ST-21P NEW HQPE, PA 18938 CITY-§T-7IP
THLE TD 3 elete TITLE [Jchange  [3 Addition
HAME MEYERCORD, EDWARD NAME
STREET ADDRESS | 6805 ROUTE 202 STREET ADDRESS
CIry-51-21P NEW HOPE, PA 18938 CITY-S1-2P
TILE vD 3 Detete TALE Ol Change [} Addition
NAME WALSH, THOMAS NAME
STREET ADDRESS | 6805 ROUTE 202 SIREET ADDRESS
Cly-SI-2F NEW HOPE, PA 18938 CITY-ST-2IP
TITLE { petete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-§T-21p CITY-§T-21P
TITLE 1 [ Delete TITLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2IP

12. | heraby cermz that the information supplied with this fiIing doas not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as il mada under oath; that | am an cfficer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appedars in Block 10 or Block 11t
changed, or or an anachmy‘:h an address, with all other like empowered.

SIGNATURE:. %/;.-'«, 7. »4/»« )/ 7! ) L/Q;\ 215363 'S500O

ﬁémyﬁs AND TYPED OR PRINTED NAME OF SION:NQ OFFICER OR DIRECTOR Dayume Phione #

7



