| FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

| ANNUAL REPORT L Secretary of State
DOCUMENT # FO100000642-2 '- ERREDS 02-18-2005 90045 001 ***158.75

1. Entity Narme !

TSB HOLDINGS INC.

Principal Place of Busingss Mailing Address Q 0 0 19 B U U

7380 SAIDLAKE ROAD - SUITE 500 8815 CONROY WINDMERE - SUITE 104
ORLANDO, FL 32819 ORLANDO, FL 32835
R T O O
76 S8 Muaticdal Pri@ |
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
O/ 4/ S0 AL 30-0123229 Not Applicable
}‘;1 §/9 m“;"’ s A Zp Country 5. Certificate of Status Desied  [{ fei-gfmﬁ:’:‘;“""a'
------ F..Noma snd Addrazs of Currert Reqigtered Agent . .- - — b __--- —7..Name and Address of Naw Registerar Agent_ . _.
’ Name
GIANNETTO, C
8815 CONROY WINDERMERE RD Street Address (P.O. Box Number is Not Acceptable)
104
ORLANDO, FL 32835
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registercd office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

w-w  Signanre. typed or printed nama cf reyriseen agent ana ige i applicabls. {NCTE: Rogisteroc AQont signature Toquirad when ronstating} ) DATE .
wew
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. 0. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 petete TIILE O Change ] Addition
NAME JENKINS, JAMES NAME
STREET ADBRESS | 8815 CONROY WINDERMERE RD #104 STREET ADORESS
oy-sT-2P | ORLANDO, FL 32835 CITY-S1-ZiP
NiLE SD T Delete e [ Change  [J Aadition
NAME GIANNETTO, CHARLES | name
STREET ADDRESS | 8815 CONROY WINDERMERE #104 STREET ADDRESS
Ccry-S3-2P ORLANDQ, FL 32835 .} cm-si-ze
TINE D R O pelete TIE [ Change [ Addition
NAME . | SADRIANNA, JAMES _ HAME o
STREET ADDRESS | 8815 CONROY WINDERMERE #104 - STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32835 ] CITY-ST- 2P
TLE . O pelete TIME O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-ZP CRY-ST-ZP
TiTLE 1 Detete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2ip CITY-5T-2IP
TITLE [ pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADGRESS  § SIREE) ADDRESS
ciry-3t-ap CITY-SF-2IP

12, | hereby cenilx that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental repoert is true and acgurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receivef or trustee empowered to execule this repart as requirad by Chapler 607, Florida Statutes: and thal my nama appears in Block 10 or Black 11 i
changed, or on an attachmenfith an addrass, witfilall other ke empowered.

SIGNATUR & . CFD 2YeS H-0Y9-83AS

/"SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date

v



