2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 03,.2005 08:00 AM

DOCUMENT # L70828 Secretary of State
1. Entity Nama -
T'S PLUS, INC.
Principal Place of Businass Mailing Address
19;300 YETERANS BLVD 19800 VETERANS BLYVD
- a-7 :
PORT CHARLOTTE, FL 33354  {S PORT CHARLOTTE, FL 33954 LS

IERUI VAR EIGH

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE |
’ ’ 65-0195628 Not Applicable

O $8.75 Additional
Fae Required

5. Cerlificate of Staius Desirad

8. Name and Address of Current Registered Agent e e

MULLINAX, TENNEY | 50 NOT WF'“TE-

1811 SW 62ND PLACE

MIAMI, FL 33155 ' : TTTTTTIN THIS SPACE

22 e en e s v o

8. Tha above named en@ﬁmits this statemént for the purpose of chaﬁgiﬁg its registarad office or reglisterad agent, or both, in the State of Floridda, [am familiar with, and accept
the chligations of reglstered agent,

SIGNATURE R =

Sigrature, typed ar p{i}lhgg name of (ag;lumea agont nv_u; il 7l apphcable -ﬂ“J-QK .Eﬂgis{ar_&f_ J_\_.ianl AQnature naguired whon reinstating} - DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Ba ) ]
. After May 1, 2005 FE.E¢ wifl be $550.00 Trust Fund Contribution, O  AddedtoFass - -
0. ] OFFICERSAND DIRECTORS . ..o | . o . o
TILE D ) . '7 . ) PR T T
NAME MULLINAX, TENNEY
STREET ADDRESS | 1811 S.W. 62ND PLACE
CIV-ST-ZP | MIAM, FL o PN e WOORORI2278
e P U2 0530023008 150,00

NAME MULLINAX, SAMUEL
STREET ADDRESS | 6937 PITOMBA STREET
CITY-ST-21P NORTH PORT, FL 34286 . ) - - e

TITLE
NAME

orar | .. DO NOT WRITE

e o | ' IN THIS SPACE

MAME
STHEET ADDRESS
GIEY-8T-21P - . —_—

TRLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TILE
NAME

STREET ADDRESS
CITY -§T-2F e e e

— i

12, I harsby certify that the information supplied with this filing does not qualify for the axemption siated in Section 1 19.07;13)6), Fiotida Statutes. | furthar certify that the information
incicaled on this report or supplemental report is trus.and accurate and Biat my signature shall have the sama legal effect as if made undar oath, that | am: an cfficer ar director
amgipwered lo exacute Lhis report as required by Chapter 607, Florida Statutes, and that my name apoears in Block 10 or Block 11 #

‘ e r’{gt/o( ()4 7910

of the_corporation or the recaiver or iy
changed, or on an altachment wit

SIGNATURE:

- s r, SIGNATURE AND T¥PED O

ylime Phone # .

NTED NARE OF SIGMING OF}rEH 6“ &HECTOH

] -



