2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30,2004 8:00 am

DOCUMENT # Le6189
it - ecretary of State
y _30. ke 3k
TU-E-INC. 04-30-2004 90328 028 150.00
Principat Place of Busingss Mailing Address
C/0 FRANK TOUHEY - C/0 FRANK TOUHEY
1478 8. HERCULES AVENUE 1478 S. HERCULES AVENUE
CLEARWATER FL 34624 CLEARWATER FL 34624 _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cily & State City & Siate 4. FE! Number Applied for
59-3006495 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired [ $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narvw

Tl Ey

Street{.&(?%s (P.n 00):NL?}?E&N2253%2|E§) 4 :

City o / Ziptpde 33704
L epeanren FL "7,
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqigtered agent.
sianaTuRe X dé G- ;; “’! ti'ﬁ’ '7//2 {/9(/

/Sngnatule‘ ﬁd or printed name of registered agenl and 1“ if apphcable. [NOTE: Regsiared Agenl signaturg requrred when rainstanng) K4 DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
partment of Stz
10. OFFICERS AND DIRECTORS P I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme D [Bekte TILE D-5 O] Change P Addition
NAME TOUHEY, FRANK NAME MicHAeL I, TovHey
STREET ADORESS | 1478 SOUTH HERCULES AVE. STREET ADDAESS 1479 5. Hencdees BVE,
arv-st-ze | CLEARWATER FL CITY-5T- 2P (Lenawdres, Fogrips 3370y
TILE o - = Delete THLE . [Oenange [ Additicn
NAME TOUHEY, JOANN NAME
STREETADDRESS | 1478 SOUTH HERCULES AVE. STREET ADDRESS
onv-st-r - |CLEARWATER FL i 33764 - f ov-srze
TIRE LR . R i I e O Change [ Addition
NAME T —_ . NAME
SIRESTADDRESS | 7 Tl T T e T STREET ADDRESS
CITY-ST-21P T R CITY-57-2P
THTLE . [ Delete ILE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ belete TLE O Change [ Aaditicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-7P
THLE (1 etete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or rustee empowered 10 execute this report as reguired ty Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ' _ . ‘//Z/Paéq/ 12763 ¥

G OFFICER OR DIRECTOR Daytime Prone # J

e] URE AND TYPED OR PRINTED NAME OF
T 7
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COATINICATION OF VITAL RECORD




