2004 FOR PROFIT CORPORATION

FILED
May 19, 2004

1. Entity Narne

T. S. DEVELOPMENT CORP

us

Principal Place of Business

% THOMAS N. BILLS ENTERPRISE:
321 NORTHLAKE BLVD. #1068 .
NORTH PALM BEACH FL 33408

BILL3I=21*%

' NOTIFY SENDER
BILLS .

! 321 NORTHLAKE
NORT

H PALM BEACH L

ANNUAL REPORT (AR)
DOCUMENT # Kt6439 '

QF NEW
BL. VD

Secretary of

05-19-2004 90008 002 *

334083030 1&03 34
AD s

XL

'

8:00 am
State

**150.00

AW o e -

“

BILLS, THOMAS, N
321 NORTHLAKE BLVD. #
NORTH PALM BEACH FL 33408

Ill”lll”llilI"IIIIIllIlIIlIlllHIlll"”lllll”lll”ll"lll i I‘
2. Principal Place of Business |3 ManngAgdress Il "l‘l Il“
_ [T il
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied Far
65'00361 76 Nct Applicable
Zip Country p Country 5. Certificate of Status Desired (] $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signature. typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agen! signature required when reinstating)

DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

: l11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

THLE DP ' [ pelete TILE Clcnange [ Addition-

NAME ADLER, TED S. NAME

STREET ADDRESS | 5850 MARC CHAGALL AVE STREET ADDRESS

CITY-ST-2P MONTREAL, QUEBEC, CANA CITY-S1-2IP

TE [ Delete TITLE [ change 7] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE 1 Detete TME O Cchange [ Addition
= NAME o - T T S NAME T - st e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Dalete TITLE [ change  [7] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE [ delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-ST-2IP

TLE 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

changed, or on an atiachment wi

SIGNATURE:

C{f

12. | hereby certify that the information suppfied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supptemental repert 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 empowered to execute this report as required by Chapter 607, Fl

. orida Statutes; and that my name appears in Biock 10 or Block 11 it
ddress, wilth all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

7 T Date

Daylime Phong #

~




