2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 8:00 am

1. Entity Name ok
TOTAL SITE DEVELOPMENT, INC. 01-10-2005 90018 009 **150.00
Princioal Place of Bus'ness Mailing Address
4907 PATCH ROAD 4901 PATCH ROAD -
ORLANDO, FL 32822  US ORLANDO, FL 32822 US JUuULILEZ
T T O SR
2. Principal Place of Business 3. Maiiing Address ] H I \! \ | ‘
Suite, Aot. #, elc. Suite. Aot. #. elc. 01042005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Numoer Apoted For
58-2861344 Mot Aoolicale
Zio Couniry Zin Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e T . -
. ¥
CONNELL, DANIEL M : :DH wie !BO 1 M = CDN\? 1
4901 PATCH ROAD Treet rass (PO, umper is Nat, entan’
ORLANDO, FL 32822 140} Paim 2o
City Zio Cod
P Or lando FL 137872
B. The anove n. d dntity suogh'ts this stggement tor § roose of changng its registered office or reg'stered agent. or ooth, in the State of Flor.da. | am famitiar with, and acceot
the oolgalofigf ot reqy'stere: a%
SIGNATURE
ET.J‘\,HI.IT.. wecd ‘-’nlm v el g siecd agoal awt 1LE T asolcanG, (MO TE: Tieg elered Agent G40atea <equ:od whon «nsialagh DAIE
FILE lib"!l!‘ FEE IS $150.00 9. Efecton Camoaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. [0 addedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 114
TIE PS Ooeete TE Ochange  [JAddton
NAME MC CONNELL, DANIEL RAME
STREET ADDRESS { 4901 PATCH ROAD STREET AGDRESS
CITY-ST-2ZIP ORLANDO, FL 32822 CITY-ST-2P
~Tine —VeT—____ O peee me O change [ Addien
NAME MCCONNELL. RANDY — —————u . Nl e
STREET ADDRESS | 4801 PATCS ROAD STREET ADDRESS ‘\\
Clry.st-ap ORLANDO, FL 32822 Ciry-ST- 2P
e [T Deete TITLE Ochange  [JAddton
FAME KAME
STREET ADDRESS STREET ADDRESS
TIY-5T-2P CIry-sr-ap
LLE: O eese e Cchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21 CITY-§1- 21
e O pe'ete TiLk OcChangg [ AddLon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-Ap CIT¥-51-ZIp
TIMLE O beete TNE O change  [JAddion
HAME . NAME
STREET ADCRESS : STREET ADDRESS
CiTYuS5T. 2P . . CITy-s1-ap

12. I hereay certily that the informat’on supailed with Ih's tiing ddes nol quality tor the exemption stated in Secton §19.07(3)(i), Florda Statutes. | further certity that the informat'on
ind‘cated on ths regor orguno’ementat teoort is true and accurate and that my s'gnature shall have the same iegal ettect as it made under oath: that | am an off'cer or direcior
of the corporation or the Bver or Trustee emoowered 1o execute this reoort gff requred oy Chaoter 607. Fiorida Statules: and that my name anoears in B'ock 10 or Block 11 it
changed. or on an att with an addregs. wilh all gfher like emaowe -

SIGNATURE:

e SIGHAYERE AND TYPED OR PRIMTED NAME OF SIGNING OKFICER OR DIRECTOR Talc Tyl eac 4




