2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000120457

1. Entity Name

T.5.0.,, INC.

T

Py

FILED
Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business

5227 CRAFT STREET -
NEW PORT RICHEY FL 34652

Mailing Address

5227 CRAFT STREET
NEW PORT RICHEY FL 34652

2. Principal Place of Busines‘smf _ — - 3. Mailing Addrass = ' . “mlm I" "I" Ilm II]" Il[l’ mw’um m[lum”wm ﬂ ull
Suite, Apt #, etc - - - Suite, Apt. 4, etfc, - . 1st MOORE CR2E034 (10,{04}
City & Stale T | City & State } B 4. FEI Number Applied For
. - ] 01-0549433 Not Applicable
Zip Country Zip Country . , $8.75 Additionat
o o o 5. Certificate of Statu-s Desired [} Fee Roquired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name .
502'_,{?%@6;2 FNFGSTREET Street Address (P.0. Box Nurﬁber i§ Nat Acceptable)
NEW PORT RICHEY FL 34652
City FL | 2 Coda

8. The above named entity submits this statement for t
the obligations of registered agent.

SIGNATURE NPEN

& -pﬁrpose of changing its registered office at registared agent, ar bath, in the State of Florida. | am familiar with, and accept

Signatwa, typad of printad name of eEistared agent and Itie f apphicebis

" (NOTE Ragisterad Aganl signalute regured when reipstating)

DATE

FILE NOWY! FEE 18 $150.00
After May 1, 2005 Feg Will Be $550.00 =
thaks Chack Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

NI T
10, T OFFICERS AND DIREGTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 Delete {I(H [ Change ] Addilion
NAME OUNG, TONG HAME
SIRELT AOORLSS | 5227 CRAFT STREETY STREET ADDRESS
Ciy-s1- 20 NEW PORT RICHEY FL 34652 cy-sl-ae
THiLE it Change Addition
. T _ upponessags Do H
STRITT ADDRESS SIREET ADDRESS 0371¢/05-80008~024 150.00
Y. 5T-2P ) CIY-57-2P
g O peiee nni ) Change 1 Agdition
NAME HAME
SIRECT ADDRESS STREET AGDRESS
Y- ST-21P _ i CITY-31-21P
NILE - O Delete i [ Change ] Addition
NAME NAME
STREET ADDRESS STREE T ADORESS
ciy-ST-2IF . Y- ST 71
TILE [ Delete e [ Change (1 Addition
NAME NAME
STREET AGDRESS STREC] ADDRESS
Cliy-s1.2F CITY-5T- 2P
TLE [ Delete TILE [ Change [T Addition
NAME NANE
STRFFT ADDRESS STREE] ADDRESS
¢y 572 i CITY-ST 2P

12. | hareby certify that the infarmation supplisd with this filing doas not quailty for the exemption stated in Section 119,07{3)(i), Fiorida Statutes. | further cartify that the information
accurate and that my signatura shalf have the same legal effect as if made under oath; that | am an Ef;iger cgldrr}e(zcit?r_'f
ot or Bioc i

indicated on this report or supplemaenial repartis rus an

of the corporation or the recalver ar frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in B

changed, or on an attachment with ars address, with all other like empowered.

SIGNATURE:

SICMATURE AN TYPED OR PRINTEC MAME OF SIGHNING MNCE\:’\- OR DIRECTOR

A ([AS ¢RIz

Cato Dayira Prohe ¥




