2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
UAL Apr 14,2004 08:00 AM
DOCUMENT # 642394 Secretary of State

1. Entity Name
TS A SMALL WORLD I, INCORPORATED

Principal Place of Business " Mailing Address
5515 RAMCNA BLYD, 5515 RAMONA BLYD.
JACKSONVILLE, FL 32205 _  JACKSONVILLE, FL 32205

—=——————==1 | [ WWNAEHEILMRLR L CENRAIR

01132004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE P ArpieaFa

59-1 95286_6_ Not Applicable

] $8.75 addijonal

5. Certificate of Status Desired Fee Required

= T

6. Nama and Addrass of Current Registered Agent

e ) | DO NOT WRITE
JACKSONVILLE, FL 32210 IN TH'S SPACE

8. The abeva named entily 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 . — — - — -
Signaturg, typed or prinled nama of registarad agent and litlke f applicable. {NOTE Registerad Agent signature required when rainstaling) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 pay Bo UB0D001 11 . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T Added to Fees [}4};149.[33_8088?£DDE 1;5 ﬂ’-]
10. "~ OFFICEREANDDIREGTORS °© [ ) o S
e P - o — T e s
KAME WRIGHT, VICKIE R.

STREET ADDRESS | 6837 GOLFVIEW ST.
CITY-5T-21P JACKSONVILLE, FL

e P ' — — . _ _
NAME DENNIS G WRIGHT
STEETADDSESS | 6837 GOLFVIEW ST N
oY-S-2P | JACKSONVILLE, FL 32210 -

TIMLE
NAME

plray DO NOT WRITE

- - "] 7 INTHIS SPACE

NAME
STREEY ADDRESS
GITY-ST-2IP

TMme

NAME

STREET ADDRESS
City-sT-2P

TITLE

HAME

STREET ADDRESS
CITY. 5T-ZIP

12, | hereby centify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07{3)(), Florida Statutes. 1 further cettify that the Infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 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 attgchment with an address, wit othgr lixe smpowersad.

Date Daytime Phone #

SIGNATURE: (oo () —FU L N2 f-r2oy G825 -SX38

SIGNATURE AND TYPED OR PRINTED NAME OF stjmu OFFICER OR DIRECTOR I

-



