FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P01000119947 4 02-18-2005 90046 048 ***158.75

1. Entity Name
TSB FINANCIAL SERVICES INC.

Principal Place of Business Mailing Address
7380 SAND LAKE ROAD - SUITE 500 8815 CONROY WINDERMERE RD 4 OU ]. 9 8 0 3
ORLANDO, FL 32819 104

ORLANDO. FL 32835

R R SRR M
76S% Muvicibal Orwe|
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02142005 Chg-P CRREC34 (10/03)
Clty & State - City & State 4. FE| Number Applied For
o Tt / N(/ ¢ /’ 4 03-0432356 Not Applicable
332 §/9 C&:gy 4 Zip Country 5. Certificate of Status Desired [ fi;fq 3:’:;“"’"3'
7 "6 Name and Address’of Current Ragisterad Agent——— " —— — |-~ _ . —=- < T-Nams and Address of New Ragl d Agent . _
Name
GIANETTO, CHARLES ESQ. ’
8815 CONROY WINDERMERE RD Street Address (P.Q. Box Number is Not Acceptabla)
104
ORLANDO, FL 32835
City . FL | Zip Code

8. Tha above named entity submits thiz statement for the purpose of changing its registered office or registered agert, or poth, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
L .Slgrmrum. typad or orintecd nams af d agent and e if {NOTE: Fogisters) f«qem sigihaturs requred when rainstating) DATE

- ; ¥
. FILE NOWIll FEE IS $150.00 ' 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADD]T!ONSICHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DIR 1 Delete TME ’ [ change 3 Addition
NAME GIANNETTO, CHARLES £SQ. NAME
STREET ADDRESS | 8815 CONROY WINDERMERE RD STREET ADDRESS
©Y-ST-2P ORLANDO, FL 32835 CITY-ST-2IP
TLe DIR O Delete T D change O3 Addiion
NAME JENKINS, JAMES NAME
STREET ADDRESS | 8815 CONROY WINDERMERE RD STREET ADORESS
EMY-ST- P ORLANDQ, FL 32835 CY-5T-7IP
TILE . | DIR - _ 7 Delete e [ change {7 Addition
NAME SADRIANNA, JAME. ot T s~ RAME AR R S —— - - - - L.
STREETADORESS | 8815 CONROY WINDERMERE RD STREET ADDRESS
CITY-ST-3P ORLANDQ, FL. 32835 CITY-ST. 2P
TITLE 3 Detete TME O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P cITY-ST-2P
TITLE 3 elete TME CJChange {1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ciry-§1-2P CITy-5T-2P
TME v . O oelets TITLE [ Change [ Addition
NAME CT . - NAME
STREET ADDRESS : o . ) . | STREET ADDRESS
CiTy-sT-290 S - omy-st-zp | T - -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is frue 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 corparation or the receiygr or trustee empoewered to exacute this report as redquired by Chapter §07, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachm,

Y
SIGNATURE: e Direcpa 2/~ U8 F3AS

//-§|GNAYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ON BIRECTOR Date Daytirng Phariy «

with an address, wifh 2!l other |ike ampowered.
(T




