2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-

DOCUMENT # P00000088580 ) . Feb 28, 2005 08:00 AM
1. Entity Name Secretary of State
TSHIELD, INC.
Principal Place of Business Mailing Address
8657 ILEX CIRCLE SQUTH 9657 ILEX CIRCLE SOQUTH
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address ”I]M ml‘m,ﬂ” Ilm m“ II I" ” |||| I Im ||”||’ " m‘

Suite, Apt #, etc Suite, Apt. #, etc 1st MOORE CHA2E034 (10f04)

City & State City & State 4. FEI Number Applied For

65-1070969 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58‘75 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SESOTCIEHEA)? E]RR&%EQSL?TH Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL I Zp Code

8. The above named eniily submuts lhis statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | anm familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnalura. tvped o printed nams of tegrsteed agent and tilw ¥ aupheacks (NCIE Roagistsad Age i s-gnature requ red wnen rainslatng ) DATE
mn
FILE NOW!!! FEE IS $150.00 y 8. Election Campaign Financing  $8.00 May Ba
. After May 1, 2005 FO? Will Be $550.00 Trust Fund Contrbution. [0 Added lo Fees

Make Check Payable to Flotida Department of State
10. : OFFICERS AND MRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
it PST O Delete THhE {] Change ] Addition
NAME BROCKMAN, RCBERT D HAbE H00024E32
STREET ADDRESS | 9657 ILEX CIR. SOUTH SIRtLs ADDHESS 02/28/105-530061-008 156,00
CIFY - S7-7iF WEST PALM BEACH FL 33410 CiTY-51- 2IF
TIILE 7 Delete 1% [ Change ] Addition
NAME HAME
SIREE T ADDRESS SIREET ADDRESS
CIFY - SI- 2P CiY-ST-ZP
TiTLE O Delete IMLE [ change T Addition
NAME NAME
STREET ADDRESS SIAEE T ADORESS
CITY-ST-2F CrY-ST-2p
TIME O Delete L [JcChange (] Addition
NAME NAME
STREET ADDRESS § SIRLLT ADDRESS
CIFY-ST 2P CHY-ST-2p
TiLE [ Delste IILE [J Change [T Addition
NAMSE NAM:
STREET ADDRESS STAEET ADDRESS
Y- SI-2P CAY-ST-IF
TLE [ petete THiLE [ cnangs [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY - ST-2i CITY-§7-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3%1), Flonida Statutes. | further certfy that the information
indicatad on this report or supplemental repost is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oflicer or director
of the corperation or the recever cr tiustee empowered o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachiment with an address, with all other Iike empowered.

SIGNATURE: =2 e e/wé(

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Vi Z - Date Daytms Fhore &




