FILED

2005 FOR FROFIT CORPORATION Apr 28,2005 8:00 am
~ANNUAL REPORT : ecretary of State

DOCUMENT # K18807 (04-28-2005 90204 046 ***150.00

1. Entity Name

TSLF, INC.

Principal Place of Business Mailing Address

12959 SR 54 12959 SR 54 14005255

DDESSA, FL 33556 ODESSA, FL 33556

Sulte, Apt. #. elc. Suite. Apt. 4. gfo. 03072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
59-2878731 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 38'75 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINES, JAMES P. —_— - . -
315 HYDE PARK AVE Sureel Addrass (P.O. Box Numbser is Not Acceptable)

TAMPA, FL 33606

City FL 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familfar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signature, typed or priftad rame of registered syjend and lite il apslicabla. {NOTE: Registared Agent signature reguired whien nanslshingd DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE D ) O Delets TILE [ Change [ Additien
NAME STARKEY, JAY B. JR NAMC
SIREET ADDRESS | 12959 SR 54 STREET ADDRESS
CiTY-SH- 2 QDESSA, FL CITY-5T- 2P
TILE D O celele TITLE [ Change [ Addition
NAME STARKEY, MARSHA M. NAME
STREET ADDRESS { 12959 SR 54 STREET ADDRESS
CNY-81-2iP ODESSA, FL CITy-Sr-z1e
TLE D O Delete TITLE [ Ghange (T Addition
HAME STARKEY, JAY B. 1l NAME
STREET ADDRESS | 12959 SR 54 SIREET ADDAESS
CITY-s1-z ODESSA, FL Ciry-ST-2IF
IILE 0 oekete L T [l change () Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1.2P CITY-ST-2IPF
e [.] veler Tite [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-230
1ILE 7 Delete 1NLE [ change  [J Addilion
NAMC NAME
STREET ADDRESS STREET ADDRESS.
CIY-S1-2IF A CITY-ST- 2R

12. | hereby cerlify that ihe infi atioﬁ supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statules. | further certity thai the information
indicated on this report orSupplemental repori is true and accurate ang th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the geceiverfor irustee empowered lo execule 1as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an httaghment with an a with all other like - [{
Zl

SIGNATURE:
/ SIGNATUAE ANDTVP?OR PRINBED NAME GF BIGNING OFFICENOR DIRECTOR ‘v Daly Daytme Phane ¥

7 ,



