2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 16, 2004 08:00 AM
Secretary of State

DOCUMENT # J19462

1. Entity Name

TFS MANAGEMENT, INC.

Principal Place of Business .Mai!i_ng Address
9848 MARINA BLVD #812 PO BOX 2637
#812 MANSFIELD OH 44906
BOCA RATON FL 33428 ) ) e
Suite, Apt. ¥, efc. Suite. Apt #, etc., MOORE CRZE034 {11/03)
City & State ) Cily & State ) ~ | 4. FEINumber _ . .. o ) Applied For
34-1206522 Naot Applicable
Zp ountry 2P Country 5. Certificate of Status Desired [ ?eae';,esqﬁfé’é”o"al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e v bbb —
gs%gsﬁg B A}\IK CENTER Street Address (P.Q. Box Number is Not Acceptable) ) -
200 8. ORANGE AVENUE
ORLANDO FL 32801
City ) kFL Zip Code

8. The above named entity submits Ihis stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . E— — - — -
Signature Iyped or prmied name of registered agent and tbe d applicable. {NOTE. Registered Agent signaturs required when reinstabing) . DATE . o
- - N ‘ l - N o N 1 -
FILE NOw! FEE ];S $150.00 9. Flection Campargn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trust Furid Contribution. 0] Added to Fees

Make Check Payable to Fiorida Depariment of State )
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 3 Celete L O change [ Addition
NAME SCHLUTER, THEQDORE F. NAME
STRECT ADDRESS | 9848 MARINA BLVD, #812 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33425 - CITY-ST-2IF
TME svP O celete ™ § e - [JCrange [ Addion
ot ORTOLF, CHARMA e 62/ 18/ 00000 150,00
STREET ADDRESS {1493 PARK AVENUE WEST STREET ADDRESS - .
CITY-87-2P MANSFIELD OH 44806 CITY-S1-2IP
ITE Cloeee  § wns [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST- 2P
TE T Detete Tme [J Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDHESS
oIrY-ST-27 Y -ST-ZP
e  Olocee  § mu ' Ol Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21p CITY-4T-ZF
TLE [ Belste e [} Change 1 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-21P iy -5T-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the Ve;erﬁplio'n stated in Section 1_1-9.07—’(5)_6)_,?(5&_«:1‘_&1Etaiu_ze's._l_fﬁr‘;ﬁer_c_e_r_tiﬂf that the Information
indicated an this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
t as required by Chapter 607, Florida Statutes; and that my hame appears In Biock 10 or Block 11 if

of the corporabon or the receiver or trustee empowered to_syecule this regpr
changed, or on an atachime mith 7 like &mpa m
i
SIGNATURE 4 oZlates
ate

Hd
/SGRATURE AND TYPED Ok myﬁ: NANJE OF SIGNING CFFICEH | g;( DIRECTOR

Daytre Phone #




