04/24/2005 21:27 FAX 561 168 6477 FILED
o May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-02-2005 90977 018 ***150.00
1. Entity Name
TPI SERVICES, INC.
Principal Place of Business Mailing Address 4
2499 GLADES RD., STE. 3054 2499 GLADES RE,, STE. 3054
BOCA RATON, FL 33431 BOCA RATON, FL 33471
Sute. Apl. ¥, alc. ‘ Suite. Apl. # slc. 04242005  Chg-P CR2E034 (10/08)
City & Stata City & State 4, FEl Numbar ~ | |Apptied For
] t 65-1008067 [ Nol Applicabie
Zip Country Zip - Country i $8.75 additionai
5. Certificate of Stalus Deslred ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regigtored Agent
Narme
MILLER, JOHN P
2499 GLADES RD., STE. 305A Sireel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FLi Zip Code
8. The above named antity submils thig statament for the purpase of changing s registered oflice of registered agent, or both, in lhe State of Florida. | am {amiliar with, ond accepl
the cbiigations of regislered agent.
SIGNATURE '
Sigreture. typed or prNma neme of regisiered agent and 120e 4 aookicsbie {NOTE: Regaiered Agurd SQnatire netrared vhen dnataing) AT
FILE NOW1I FEE IS $180.00 -|-—9-Etocron CamBEGn Finanang —_ $5.00 May
~ " After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. 0  addedto Fees
10. OFFICERS AND CIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE vD [ pelate i O Change [ Addition
NaME WILEY, THOMAS P NAME
STREET ADDRESS | 1877 SOUTH FEDERAL HIGHWAY, STE. 208 STREET AUDRESS
ciry-S1- 2P BOCA RATON, FL 33432 CrY-s1-2P
me ' PD 0 oalete 3 ’ [ Charge [ Aduilion
NAME } _WlLEY, CARCLYN A NAME ’
STREET ADDRESS | 1877 SOUTH FEDERAL HIGHWAY, STE. 208+ . §TREET ADDRESS
BITY-5T- 2P BOCA RATON, FL 33432 Y- 51. 2P
TmE ' O peete ne O change () Adilion
NAME NAME
STREET ADDRESS STAEET ABDRESS -
onY-S1.P . CIY.51.21P
TLE - - O belete BITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ciry-S1-2p CiTy- 8- 2IF
TME : ] gelete TmE [ Change (3 Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
orY-S1-2p Iy -51 7P
Tme R . [ petate Tme [J Change [ Aduition
NAME HAME
STAEET ADDAESS SIREET ADOKESS
City ST-21P CITY-51-0P
12. | hereby certily that ind Nformation supplied with this filing does not qualily for the exemption staled in Section 119 07¢3X(i), Florida Statutes. | further certily that the information
indicated on this rapol supplemantsl report is trus and accurate and that my signetuie shall have the sarme tegal eifect as it mads under oath; that { am an officer or diractor
of the corporation or caiver of lrugtee empowered ko exacule this fepoit as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 i

changad. or on an atta ent with an §4idrass, with all other like empewered.

™ -
T SIGNATURE AND TYRE PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Daytime Phone #

L4



