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- 772004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

[ DOCUMENT # N03000003907

# 1. Eniity Name
-‘.J‘

TSF FOUNDATION INC.

Principal Place of Business
145-108TH AVE .
#3

TREASURE ISLAND, FL 33706

Mailing Address

145-108TH AVE

#3

TREASURE ISLANC, FL 33706

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. 4, ete.

Suite, Apl. #, eic.

FILED
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02202004 Chg-Np

CR2E037 (10/03)

City & State City & Slate 4, FE| Number Appiied For |
oL~ Obq OLI"-H Nol Applicable
Zip Country i Country 5. Certilicate of Status Desired O g,;;qu?:ditional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

’ T TR el BT cemsemg ge waoteee oo | uNBME . _ . . o L
CSANADY, ANDREW J T TR e
145-108TH AVE Steet Address (P.O. Box Number is Not Acceplable)
#3 ‘
TREASURE ISLAND, FL. 33706

City FLinp Code

SIGNATURE

8. The abave named entity submits this statement far tha purpase of changing its registered office of registated agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad of DMinted name of reQitiered Bgent and fivs ¥ spplicabie.

{NOTE: Ragisterwd AGani signalure required wnan rensiating)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

3 e
$5.00 May Be {3kt
Addad to Fees

H ': yrs AT

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.
e P O oelete e [ change ] andition
HAME FRANK, JERRY NAME
STREET ADDRESS | 9425 BLIND PASS RD #305 STREET ADDAESS
CITY-ST-2P ST PETE BEACH, FL 33706 CImy-ST-2P
THE sT 03 Detete E O Change [ Acdiion
HAME CSANADY, ANDREW J NAME
STREET ADORESS | 145-10BTH AVE #3 STREET ADDRESS
Cy.-5T-2F TREASURE ISLAND, FL 33706 City.S1-21P
—y — == R _ _ - it
ITLE == e [) Delete e — -« . ] - el QE@Q@L 00 acdition .
NAME NAME
STREETADORESS | ., STREET ADORESS
CTy-s1-7Ip 4 o T e TRTOMYISTZE T T T R e meee s el e el el e - L .
(e O] Detete e Ol change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty . ST- 7P CyY-ST- 21
i 7 Delete THLE Clchange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY.ST- 2P Cny-ST-IP
Tme (7 oetete THTLE O change  [J Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.§T-2IF CITY.§T-2ip
12. | hereby centily thal the informalion supplied with this filing does nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further canily that the information
indicated on this'repor or supplemental repaort is true and accurale and that my signature shall have 1he sama legal eflect as il made undar cath; that | am an officer of director
of the corporation or tha raceiver or trustee empowered 10 executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment wil anaddress, with all other like empowered.
-
SIGNATURE: @&M AVDRED Copnpby  2J30 /Di
‘ SIGNATYRE fn TYPED OR PRINTED NAME orﬁmumc OFFICER OR DIRECTOR Datg v 7 " Daywra Prone s

ri



