2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # Le6189
DO, LN ecretary of State
TU-E-INC 04-27-2005 90317 048 ***158.75
Pring glgli'c?v of Ef"grifﬁssy Mailin Adc'i;ess Tov Asy
1478 S. HERCULES AVENUE 1478 S. HERCULES AVENUE 1 4 U 0 03
CLEARWATER FL 34684~ CLEARWATER FL-34&24 5
331b4 3aiby
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE . CR2E034 (10/04)
City & State City & State ' 4. FE# Number Applied For
59-3006495 Not Applicable
i Country ap Gountry . Certiicate of Status Desired ?g;’g Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.{?-}JSHS?YF{ égéL'}IPES AVENUE Street Addraess (P.O. Box Number is Not Acceptable}
CLEARWATER FL-3462+
33164
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signalure, ypad of pinted name of 1egistated agant and tile if anphceble [NOTE Registared hgent signalure required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS - O pelete WL O change [ Addition
NAME TOQUHEY, MICHAEL J NAME
STREET ADDRESS {1478 SOUTH HEHCULES AVE STREET ADDRESS
CITY-Si-21P CLEARWATER FL. 33764 CITY-ST-7IP
HILE DP £ Delete THLE [ Change [ Adaition
NAME TOUHEY, JOANN NAME
STREET ADDRESS 1478 SOUTH HERCULES AVE. STREET ADDRESS
CIrY-s1-2IP CLEARWATER FL 33764 CITY-51-7IF
TITLE 1 Detets THLE [ change {7 Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
GIFY-S1-71P CTY-ST-21P
TIILE 3 Delets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI1-2ip CHY-§T-2p
TILE ] Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-S1-2IF
TIILE 7 Detete L [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP

12. | hereby certi{x that the information supplied with this filing does not qualify for the exemption stated in Section f19.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 of trustee empowered to execute this raport as required by 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 all other like empowered.

SIGNATURE: d&amm% JOANy Touln—:v H-22 -o8” 127-531-8114

SIGNATURE AND TYPED OR FN#DN.I.IIE OF SIGNING OFFRCER OR DIRECTOR Date Daytme Phone &




