) ‘ . FILED
2005 FOR PROFIT CORPORATION Mar 02, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000002575 S 03-02-2005 90091 035 ***150.00

1. Entity Name
TERPSICORE, INC.

Prinsipal Place of Business Mailing Addrass

2012 RIVERS RD 2012 RIVERS RD 5 0 0 81 9 1 8
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
S s ACAEEEAR AR AR EACEAr T
' #3517 Cornell St .
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State ) 4, FE! Number Applied For
Palo Ao, CA 59-3693807 Nol Appicable
‘ Zip Country Zip q 43,0\ Country U A 5. Certificate of Status Desired | ?zg.i—:i’esq t.:’_::".:’dti‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_— e e = - - - - - Mame - R - . ST e --
GRAY, SHEILAD ~ Shacon P. Gray
2012 RIVERS RD Street Address (P.0. Box Number is Not Acdeptable)
TALLAHASSEE, FL 32305
2012 Rivers R4,
City 2Zip Coda
Tallahassee FL 32305

8. The above named entity submits this statement for the purpose of chan
the obligalions of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2fagelns

SIGNATURE._ - - R

O T ‘&gnaun. fyped & printed name of regyistered agent ang Ltfa if agplicable. *. (NOTE: Reg:stared Agent sgnature required whea [ei"s[;mng).‘l"lq / OATE : | e s

- . -, AV E . [

w -‘FILE NOW!!! FEE IS $450.00 9, Election Campaign anancing $5.00 may e
- After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. [,  Addedto Fees
10. QOFFICERS AND DIRECTORS -~ - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
WTLE PTSD . O betete TLE : I [ Change " [ Addition
NAME GRAY, SHEILA D . NAME .
i,

STREET ADDRESS | 2012 RIVERS RD STREET ADDRESS
CIY-51-21P TALLAHASSEE, FL 32305 CITY-SI-7P -
TITLE i 1 pelete TIMLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CIvY-51-21P CiTY-ST.2IP .
TITLE O peree TILE - . [ Change [ Addition
RAME ' NAME
SYREET ADDRESS | “ STREET ADDRESS | T
CINY-ST-21P CHY-SE-21p
THLE, T petete TITLE . {J change [ Addition
NAME . ) NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P : CITY-ST-2IP
TME [ pelete TILE [ Changs ] Addition
NAME ., NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP - CITY-ST-2IP . R
THLE ) T " pelete TILE e . Lo " [ Chenge [ Addition”
NAME o ) T NAME T - o T Tt
STREET ADDRESS : ' STREET ADDRESS
T 1 R : C CiTy-$1-2p LT

12. J'hereby certity that the information supplied with this filing doos not qualify for the exemption stated in Section-119.07(3)(i). Florida Statutes. | further cerlify that the information- -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or direcior

- of the corporation or the recsiver or

changed, or on an attachment witl

SIGNATURE:

stee ampowearad to exacut

is roport as required by Chapler 607 Florida Statutes; and thal my name appearsin Block 10 or Block 11 if
ddress, with All other j

'ampowered.

SIGNATURE AND TYPED OR

Shei D. Gr, 2/24/0 {L50) 251-9%

G OFFICER OR DIRECTOR Date Daytima Phong #




