FILED
. 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000033808 04-27-2005 90283 035 ***150.00
1. Entity Name
T & S ENTERPRISES COF PINELLAS, INC.
Principal Piace of Business Mailing Address
914 0LD VILLAGE WAY 914 OLD VILLAGE WAY 40069316
OLDSMAR, FL 34677 OLDSMAR, FL 34677
= e g s 0 A E O
2028 SJucehe Bepe Tao 3oL Sucan. Reor tr
Suite, Apt, #, etc. Suite, Apt. #, atc. 03172005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
PAra  Haubor Pad s Hou bsr 59-3707858 Not Applicabile
Zip Country Zip Country - : $8.75 additional
o 34 LB e 34684 5. Certificate of Siatus Desired (]} Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
N —
JOSAPAK, SUSAN T Susam Josarax
914 OLD VILLAGE WAY Street Address {P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
2028 Sucae Bcpe Teo
Y pacm Haalbor FL | 253"&"84

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 Florida. | am familiar with, and accept

the cbligations of registered(agam
- -
SIGNATURE L /_ agd LJ “as -doas
Sigralure. typed or printet name of regls:ereﬁnm’ and tiaif gpn\lcnble. (NOTE: Registered Agent signature requied when ranstalng) DATE
Ny
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 4 —
TIE P 3 oelete TILE b . ¥ Change [ Agdition
AwE JOSAPAK, THOMAS e Thomas JasAPAL
STREET ADDRESS | 914 OLD VILLAGE WAY s ANESS | JOLR SoCpR BEAL TRo
Ty -ST-2P OLDSMAR, FL 34677 CIvY-51-2iP Chist 1 onloac v 3SaLbd
TITLE VP O oelete TMLE NP & Change [ Addition
NAME MCLAIN, SUSAN NAME SusA  JosaPAK
STREET ADDRESS | 914 OLD VILLAGE WAY STREETADDRESS | Do 2.y SuGhAL THERR Teo
CIrY-§T- 2P OLDSMAR, FL 34677 CY-sT-2P PALM HOAbso Co MY
e ) Detee THLE ) O cherge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Detete TITEE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-§7-2IP
TITLE ] Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 57-ZiP CITY-5T-2P
TINLE ] Detete TiTLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciTy-sT- 2P CiTY-$T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(}). Florida Startutes. | further certify that the information
indicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustée émpowered to execulé this report as requireq by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an agkess, with all other like empowered.

SIGNATURE: D@E&} DEMT ¢-a 5. -0y AT T87-3%by

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phong #




