2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P01000069063

1. Entity Name

T&S ENTERPRISES HANDICAP ACCESSIBILITY, INC.

Principal Place of Business

Mailing Address

- FILED
Apr 06, 2005 08:00 AM
Secretary of State

3302 SYDNEY RD 3302 SYDNEY RD
PLANT CITY FL 33586 PLANT CITY FL 33566
Suite, Apt #, efc, : _ g__.JiKE, Apt, #, etc. - - 1st MOORE CR2E034 (10’04)
City & State N M City & Stale N 4. FEI Number Applied For
59-3730981 Not Appiicable
Zp Country de cauntry 8. Certificate of Status Desired | gg;g?qm?g;ﬂonaj
6. Name and Address of Current Registerad Ageni - 7. Name and Address of New Registered Agent
= T T T Name =

DAVIS, JAMES C

121 N. COLLINS STREET Street Address (P.0. Box Number is Nat Acceptable)

PLANT CITY FL 33563

City Zip Code

FL

8. The above named entily submits this statement for the purpase of changing its régistered office of reglstered agent, or both, in the State of Florida. Tam familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

(NCOTE Ragisiored Agant signatwe foguirad whon ranzranng)

Sigratura, lyped of prinisd name of ragisteréd agent and tita i applicahle DaTE

FILE NOW!! FEE IS $150.00

After May 1, 2005 F.‘ﬁwi“ Beusi550.0('}, 9. Election Campaign Financing

$5.00 MayBe

o - Trust Fund Contribution. ded to F
Make Check Payable to Florida Department of State O AddedioFees
10, - QFFICERS ANQDlFEﬁTORS ’ ’ B REB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
1iLE PSTD [ oeete B wne [7 Change ] Addition
NAME EDGE, CHRISTINA L HAME
STREET ADDRESS {3119 KEYSVILLE ROAD EAST [ SIFLE}ACORESS
cry-§1-7IP LITHIA FL ;3354-7 CITY-S1- 2P
T v o o 3 Datete ¥ IR [ Ctange  [J Addtion
NAME EDGE, DUANE L NAME -

gainralening
SIAEFT ADDRESS (8119 KEYSVILLE RD EAST STRET AGDREGS .f,.lﬁf{ﬂﬂﬂgu??gms 17 150.00
orY-s-1P  [LITHIA FL 33547 CIIY-S1- 2P (4,08, 05-80003-017 150,
TIRE T T Clostete . K nne o O change [ Addition
NAME NAME
SIREET ADDRESS [ o STREFT ADDRESS
¢ry-ST-2 CITY-S1-2F
TiiLE . O Detete ¥ wu [ change [ Addition
NAME NAME
STREET ADDRESS - STRFET ADDRESS
CIY-ST-3P CITY-Si-2P
i T S Dopeete  § ve T Change T Addition
NAME HAME
STREFT ADDRESS SIRALT ADDRESS
CIry- - 2P CITY-SI- 2R
HILE T ) o Olpeste ¥ e O change ] Additicn
HAME NAM,
STREET ADDRESS STREET ADDRESS
CITY.SF-2IP SHFY-Si- 0

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Satutes 1 further certify that the information
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under aath, that [ am an officer or directar
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Bicek 10 or Block 11 if
changed, or an an attachr 7wnh an gdliress, with allGther ke empowered.,

SIGNATURE: /, ~#7/

/ LI NT 24
OF SIGNING OFFICER OR DIREGTOR




