2005 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P01000031930 Secretary of State

L Eryeme 01-28-2005 90038 048 ***150.00
TENBRINK & ASSOCIATES, INC. o '

Principal Place of Business Mailing Address
35424 CHESTER DR 35424 CHESTER DR .

ZEPHYRHILLS FL 33541 . i ZEPHYRHILLS FL. 33541

sl |
2305 SteteRood SY0| =1, p0 s Stebekd SHW. |
ﬂt;—.?)p‘l-‘if:’k s £ Suite, Aptﬂj?/‘; Il s EL " 1st MOORE CR2E034 (10/04)

City & State/ - City &Btate ~ 2 4. FEl Number Applied Far
S3SHL 4.5_ Co 2354 ( co 59-3713825 Not Applicable
Zip Country zp Country 5. Certificate of Statug Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Rl - s Narme v '

TENBRINK, GORDON L

3551 2 CHESTER DR'VE Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33541

City FL Zip Code

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

SIGNATURE

Signature. typed o prnlad name of regristered agenl and Litle f applcabla (NOTE Regrsterad Agent signature raquired whan remnsialng) CATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

ake C . :
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O peete TILE [ change [ Addition
NAME TENBRINK, GORDON L NAME
STREET ADDRESS | 36512 CHESTER DRIVE STREET ADDRESS
_orv-st-zp | ZEPHYRHILLS FL 33541 CITY-ST-2P
T1TLE O Delets TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- SI-2P CIY-S1- 24P
TIME 1 Delete TIILE [Jchange [ Addition
TNAME T - NAME - T o T Tt T .
SIREET ADDRESS STREET ADDRESS
CarY-S1-2iF CITY-ST-2IP
ILE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy- 1.7 CITY-ST- 2P )
AL 7 Delete B R [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7F CITY-ST- 2P
NTLE O celete e O change [ Addition
NAME . : HAME
STREET ADDRESS . ’ STREET ADDRESS
Ciry-§1-2Ip . : CITY-§7- 7P

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or usiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empoweraed.

SIGNATURE: A L2 L. //igly /3 I 24 35F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR /Dale Owyteme Phane #




