2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # J19462 Feb 07,2005 08:00 AM
. Entity N
*- EnilyMame Secretary of State
TFS MANAGEMENT, INC.
Principal Place of Business Mailing Address
9848 MARINA BLVD #812 PO BOX 2637
#B812 MANSFIELD OF 44806
BOQA RATON FL 33428
I AEACA R
Suite, Apt. #, etc. o | SieAptdec 1st MOORE CR2E034 (10/04)
City & Stale o T City & State S 4, FE! Number Applied For
o 34-1206522 Not Applicabie
Zp Country Zin Country 5. Certificate of Staws Desired [ ?i';{esqg;’:;“""a‘
6. Name and Address of Current Reglslered Agent j 7. Name and Address of New Registerad Agent j
- T Name
23%(?383 BANK CENTER Sireet Address (P.0O, Box Number is Not Acceptable)
200 S. ORANGE AVENUE -
ORLANDO FL 32801
City o ; FL | 2 Coce

8. The above named entity submits this staternent for the purpose of changing its registetad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragisterad agent. -

SIGNATURE —— - - —_— - —_ -
Signatwra, typad o prnled name of ragisterad agent and e f applicable [NCTE Rogistered Agent signature reguired whan reins@lingY s DATE

e —r—

FILE NOW!!{ FEE IS §15000
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. 1 Added to Fees

16, - BFEICERS AND DIRECTORS, T ABDITIONGICHANGES TO OFFICENS AND DIRECTORS 14 11

UILE OPT T o 7 peiete I 7T - [] Change  _j Addition
Navg SCHLUTER, THEODORE F. g ) ﬂﬂﬂfﬂmzl?ﬁﬁp, £0.00

STRECT ADDRESS 9848 MARINA BLVD. #812 SIALET ADDFLSS {12/07/05~8001 1-020 150.

CITY.51-71P BOCA RATON FL 33428 CITY-51-2P

Tirte SVP ) S 3 Delete nns ) ) I change 3 Addition
NAME ORTOLF, CHARMA NAME

SIREET ADDRESS | 1493 PARK AVENUE WEST STRELT ADDRESS

CIly-ST1-2IP MANSFIELD OH 44908 CIY-S1.7P

e - ' " Detete T ' [ Change [ Addition
NAME NAME

STRFET ADDRESS STRUET ADDRESS

CIry-ST-2IP ]( Y-S 2P

e - N - [J Delete e ' ) [l Change [ Addition
NAME NAME

STREET ADDRESS N SIREET ADDRESS

Cy-ST-2P ' CITY-S7- 2P

TILE - B I3 Delate e T ] Change [ Addition
NAME NAME

STREF ADDRESS STREET ADDRESS

CHY-S7-2P CITY-ST- 2P

TILE ' T T Delcle e o - R [chenge [ Additior
NAME RAME

STREFT ADDRESS STREET ADDRESS

CIy-SE-7P CIY-ST. 2P

12, | hereby certily that the Infarmation supplied with this fling does not qualify for the exemption statéd in Section 119.07(3(1), Flotida Statutes. | further certity/titat the information
indicated on this report or supniemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | aman officer or directos
of the cerporation or the receiver ar trustee empawered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in BBbek 10 or Block 11

changed, or on a%ent an addressgpith 81 other like empowered.7;¢£ Lor o g
. 2. L P HL T )
SIGNATURE: /1 5oty ,/}'/ : WPZ//M’ /G ERe. Haa0

#7# SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR Deyirme Fhone ¥




