2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000054630 T SRR, Apr 07,2005 08:00 AM

1, Entiy Name Secretary of State
T & L. COMMERCIAL SERVICES, INC.

Principal Place of Business Mailing Address
5511 DELEON AVE o 5511 DELEON AVE
FT PIERCE, FI. 34951 FT PIERCE, FL 34951
01162005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Fppiod For
65-1113645 Not Applicable
5. Cettificale of Staws Desired (] gaaegasq Iﬁdr:gtional

8. Nams and Address of Current Registered Agent

B 1 D) CON AVE - - -~ DO NOT WRITE
FT PIERCE, FL 34951 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing Its r ;eglstered office or registered agent, or both, in the State of Florica. [ am famillar with, and accept
the ubligations of registered agent. .

SIGNATURE ——— i —
Sinedixc, typod o privied easrer of registensd agent s ftle i appicahie: BHOTE. Pegh: d Agen ecuined when rel DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFRCERS ANDDIRECTORS [ -
e DP
HAME LOVE, MICHAEL. L.

STREEY AQORESS | 5511 DELEON AVE
CITY-S7-ZiP FTPIERCE, FL 34951

me DsT . HGDOG290746
we | Love, suLian ¢ 04/87/ 0580000014 150, 00

STREETADDRESS | 5511 DELEON AVE
CITy-sT-2P FT PIERCE, FL 34951

NAME

e DO NOT WRITE

- IN THIS SPACE

STREET AGDRESS
Cry-sT-2°

TME

NAME

STREET ADDRESS
CiTY-ST-2P

niLE

NAME

STREET ADDRESS
CITY-ST.2P

12. | hereby certify that the Information supplied with this ';i;i;;? cioes not qualily for the exemplion stated in Section 11207(3)(}. Aorida Staies. | further certify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal eifect as if made under oath; that I am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chaptey 607, Horida Staiutes; and that my name appears In Block 10 or Block 11
changed, or on &n attachment with an address. with all other ke empowered.

SIGNATURE: AN et “3- 112 Hl- Al
SIGNATURE AND TYPED ORt PRNTED NAME OF SICNING O DIRECTOR Darte Danytiezer Phions #




