2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # F02000000721
bt ecretary of State
o e ok
TBI (U.S), INC. 04-26-2004 91020 049 150.00
Principal Place of Business Mailing Address
3222 RED CLEVELAND BLVD 3222 RED CLEVELAND BLVD
SANFORD FL. 32773 SANFORD FL 32773
Suitg, ApL. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ' City & State 4, FEI Number Applied For
59-3527467 Not Applicable
Zp Country zp Counury 5. Certificate of Status Desired "+ [JJ $8.75 Additional
Fee Required
5. Name dnd Adoress of Curert Registered-Agent= == —~.7.-Name and Address of. New.Registered Agent

Name_ P D e - v <

QEZBZ!%SE%NC':EEE\II'EEAED. BLVD ' Strest Address (P.Q. Box Number is Not Acceptable}

' SANFORD FL 32773

" ‘ City FL | 2o Code

8. The above named entity submils 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
Signature, lyped or printed name of registered agent and title if applicab'e. (NCTE: Registarad Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 4 Added to Fees
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe - P O3 Delete T [3chage (7 Addition
NAME GOULDTHORP_E, LARRY NAME
STREET ADDRESS 13222 RED CLEVELAND BLVD STREET ADDRESS
cnv-s1-2P - |SANFORD FL 32773 CIY-ST-2Ip
e CFO [ peleta e GF e ] F in IXChange 7 Additicn
NAME ROBINSON, KEITH q e ! 2_2/12 VA
STREET ADDRESS | 3222 RED GLEVELAND BLVD STREEY ADDRESS :}cﬂa;l_ lel/ ol
omv-S1-Zp | SANFORD FL 32773 o o o, | S 'F—[_ 29773 . ..
TE ol0 0] ] Delete TMLE . [ Change [ Addition
WAME EVANS, WILLIAM J JR ) ~ I Y2 . o .. e
STREET ADDRESS | 3222 RED CLEVELAND BLVD : STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32773 CITY-ST-ZIP )
me T Delete TITLE [dchange  [J Acdition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TITLE 1 Deiete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE {1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-21P ) CITY-ST-2P

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 en 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 eghpowered to execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment s, with all otheggike eghpowered
ool (b fohil gsgsods5E

SIG NATURE :
SIGNATURE AND TYPED OR PRINTED Nms OF SIGNING ER OR DIRECTOR / [ Date Dayame Fhene #
e— 4 g v} / A

i)

1
1




