2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24,2004 8:00 am
DOCUMENT # 370668 o Secretary of State

1. Entity Name
03-24-2004 90022 036 ***158.75
T.L.R. CORP.

Principal Place of Business Mailing Address
P.O. BOX 1122 P.O. BOX 1122 , - :
PLATT RD BOWLING GREEN FL 33834 43U<UBDYS

BgWUNG GREEN FL 33834
U

rEr

Suite, Apt. #, elc. Suite, Apt. #, eic. A MOORE CR2E034 (11/03)
City & State City & State 4. FEY Number Applied For
59-1903528 Not Applicable
Zip Country : " Zip Country . ) $8.75 Additional
5. Certificate ot Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——Ti = i rmr e amm em = i e ee - Ao Name_ | e e 4 o e v er et e e - e e i
BATTS, JIMMY T SR —
3552 PLATT ROAD Street Add_ress (P.0. Box Number is Not Acceptable)

WAUCHULA FL 33873

City FL 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
Signaturs. typed or printed name of registered agant and titie f appticable. {NOTE: Registered Agent signaturs required when reinsiating} CATE
9. Election Campaign Financing $5.00 Mmay Be
Trusl Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVS [T Detete TITLE [Jchange  [C] Addition
KAME BATTS, JIMMY T § NAME
STREET ADDRESS | ROUND ROUTE 3552 PLATT RD STREET ADDRESS
CITY-$1-2IP WAUCHLUILA FL CITy-S1- 2P
TE vb [ Detete TLE [] Crange ] Addition
NAME BATTS, BUNNY NAME
STREET ADORESS |RT 3552 PLATT RD STREET ADDRESS
CiTY-ST-ZIP WAUCHULA FL CIy-51-2IP
TILE T O delete TITLE [T Change ] Addition
~HAME -~ BATTSJIMMY T-§— = - — = e aw s e momm e B Ni i — = e o R e e e sm v e S
STREET ADDRESS | ROUND ROUTE 3552 PLATT RD STREET ADDRESS '
CITY-51-2IF WAUCHULA FL CITY-S7-2IP
TITLE S O petete TINLE [ Change [ Addilicn
NAME BATTS, JIM NAME '
STREET ADDRESS {3552 PLATT RD STREET ADDRESS
CiTY-ST-ZIP WAUCHULA FL ' CITY-ST-7IP
TIMLE [ pelete TITLE [Dchange [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2iP )
TITLE ‘ [ Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation 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 with an address, with all other like empowered.

v /
SIGNATURE: M%L%f S PV 3-29- 2004 45 -p0F
SIGNATURE D TYPED OR PRI (1] -3 SIGNING OFFICER OR DIRECTOR Daie Daytime Fhane #




