2004 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR} FILED

DOCUMENT # P00000088580

1. Entity Name

TSHIELD, INC,

Secretary of State

Mar 02,2004 08%00 AM

Principal Place of Business

€657 ILEX CIRCLE SOUTH
PALM BEACH GARDENS FL 33410

Mailing Addrass

9657 (LEX CIRCLE SOUTH
PALM BEACH GARDENS FL. 33410

i

I

I

M

2. Princapat Place of Business 3, Mail]ng Adé}ésé l l
Sutte, Apt. #, otC. Suite, Apt #, elc. MOORE CR2ED34 (1 ”03)
City & State City & State 4. FEI Number Applied For
65-1070969 Not Applicatsie
Zp Country Zp Gountry 5. Certficate of Status Deswed ' ?ese-ggq :‘:lc—i:étlonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i
Narne
gg?—,c ﬂbSNE?(ﬁ\%iF?g_BEEggL?TH Street Address {P.O. Box Number is Not Accepiaﬂie} )
PALM BEACH GARDENS FL 33410 ———
Cily FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE - . — S, . . -
Syretute peD OF prirted narne & TEOEIERE Agont and e 4 appicadla. {NOTE. Regslered Agert Signature requrrad when reinsiatng] DATE

FILE NOW!1! FEE IS $150.00

After May 1, 2004 Fee will be $550.00° _ .
Make Check Payable to Florida Depariment o’l St_ate

9. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS]CHANGES TC OFFICERS AND DIRECTORS IN 11

Wi PST 7 Delete TIE Dl change [ Additon
HAME BROCKMAN, RQBERT D HAKE

STREET ADORESS | 9657 ILEX CIR. SOUTH STREET ADBRESS g Uﬁﬂgﬂgg—f'gﬂs‘i

OTV-ST2p  |WEST PALM BEACH FL 33410 ov-s1-2p 3/02/04-30037-013 150,00
TLE 3 Delete TITLE O Change [ Addition
HAME NAME

STREET ABDRESS STREET ADGRESS

Gy -ST- TP LTy -51-7F )

WTE ] petete THLE {0 change [ Addition
MAME NAME

STRFLT AGDRESS STREET ADDRESS

S-S 3P oY -ST-1P

THLE £ Datete e [l Change  [J Addition
MAME HAME

STREET ADDAESS ’ STREET ADDRESS

TITY-S1- 219 - . CITY-ST-2P

TITLE 71 Defete WIE {7 change 3 Addttion
HAME NAME

STREET ADORESS STREET ADDRESS

Y -SY- 1P GiFy-51-29 _ 7
g 1 oelete TRE J Change 3 addition
RAME NAME

STRECT ADDRESS STREET ADDRESS

oir-91-3 [nid ARy

12, | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07%3)(5}, Florida Statutes. | further certify that the information
acourate and that my signature shall have the sare legal e
of the corparatan of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 ar Block 1t if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with aff other like ermpowared.

Sz ———

SIGNATURE:

ect as if rmade under oath, that f am an officer or director

g/ ~?/5 - T3

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING DFFICER QR DIRECTOR

o s
Date Dayume Phone #



