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2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 08:00 AM
DOCUMENT # N03000003907 Secretary of State

1. Entity Name
TSF FOUNDATION INC

Principal Place of Busingss  ____ . o _ Maiiing Address

145- 108TH AVE  145-108TH AVE
43 - #3
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706

LRI A

o 02032005 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied For
02-0690441 ot Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Gurrent Reg]qtered Agent

T AOSTH AVE : ._@WW%,_DO NOT WRITE
TREASURE ISLAND, FL 33706 ~ INTHIS SPACE

#. The abova named entity submits this statement for the purpose of changing s registered office or registered agent, or bofh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE. — - - —

‘Signature, typed or printed nama of ragistared ag8AT and I3 1T spplicable (NOTE Registared Agent slg_naufra_rmuired when relnsigling] : DATE

Filing Fees is $61.25 9. Elaction Campaign Financing $5.00 Mmay Be | {1 nﬂ-:;i BG 4

Due by May 1, 2005 Trust Fund Contribution. .1 _Added s Fees 02, U g “8[1'231;:’“{?2!'1 £1.75
10, OFFICERS AND DIRECTORS 7 = T 7 — jmﬁ
me [P U = T e s R
NANE FRANK, JERRY | T I -

STREET ADDRESS | 9425 BLIND PASS RD #305

CITY-ST- 71 ST PETE BEACH, FL. 33706
TINLE 8T -

NAME CSANADY, ANDREW J Wl e
STREET ADDRESS | 145-108TH AVE #3 o
CiTY-51-2P TREASURE ISLAND FL 33706

TTLE
RAME

s | DO NOT WRITE

o "IN THIS SPACE"

HAME
STREET ADDRESS

CITY-5T-2IP g

TIMLE

NAME

STREET ADDRESS
GIrY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. 1 herehy certify that the information supplied with this & Tim g does not qualrfy for the exempﬂrm sia!ed in Section 118. 07{3)[‘) Flonda Staiures I further certify that the information
indicated on this report or supplemental repon is trus and acgurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trustee empowsred to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ﬁﬁ (s AN REW CEANADY Z/S/oa’ 727- 767 ~F9%

sxa‘:ﬁm?mprm OR PRINTED m\W’r SIGNING OFFICER OR DIRECTOR Daytimg Phane #




