2005 FOR PROFIT CORPORATION

FILED
Mar 08, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P02000029918

1. Ervity Name
TLS CONSULTANTS, INC.

Secretary of State

Mailing Addiess
24554 COUNTY ROAD 121
H!LLMRD. FL 32046

Principal Place of Busingss =

24554 COUNTY ROAD 121
HILLIARD, FL 32046

DO NOT WRITE IN THIS SPACE

gL T

03082005 No Chyg-P CR2E034 (10/03)

4, FEl Number Applied For ~
32-0004134 Not Applicable

5. Cartificata of Status Desired [} $8.75 additionat

Fee Required

8. Name and Addross of Current Reglstered Agent

SWANSON, TRUDY L
24554 COUNTY ROAD 121
HILLIARD, FLL 32046

T T R R T I T T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chénging Its reglstered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighalure, typed of printed feme of ragiétErad agent and Iile if applicabla.

FILE NOWINl FEE I8 $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution,

“(MOTE: Rogistored Agant sipnature raguired when renatating) - DATE

$. Elaction Campalgn Financing

$5.00 may Be
Added 1o Fees

0. = OFFICERS AND DIRECTORS .

TLE DpP : - —

HAME SWANSGCN, TRUDY L
STAEET ADDRESS | 24554 COUNTY ROAD 121
CITY-ST-2IP HILLIARD, FL. 32046

TITLE

HAME

STREET ADDRESS
Ciry.51-2P

RAME
STREET ADDRESS
CTY-ST- 2P

ML

KAME

STREET ADDRESS
ot st-zP

TE ) . : o

————==IN THIS SPACE

&

ih-{08 150,00

DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2P

e

NAME
STRELT ADRESS
CiTY- ST- 2P

12, 1 hereby cartity thatthe Inforrfiation suppiiad with this fiing does nat quality for the exemption stated in Sectioh 119,07‘?3){?), Fiorida Statutes. | further certify that the Information
indicated on this raport ar supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or frustee empawared 10 axecute this report as required by Chaptar 607, Floridda Statutes: and that my name appaars in Black 10 or Black 11 if

changed, or on an atiachmant with an address, with aff ather fike empawsred.

ED OR PRINYED NAME OF SIGN:NG OFFICER OR DIRECTOR

3-6-05_Go#)§77- 3012

Oayilme Phone &

2t



