—~ %

o AM&OV@
2005 FOR PROFIT CORPORATION -

AMENDED ANNUAL REPORT . oy

DOCUMENT # P02000056585 T 3
1. Entity Narme » \3 ”\‘\"! \U 5
TEE OFF TOMORROW, INC. g5 RPR 12 -
O L .T..',:s‘-.\"\j;‘

Principal Place of Business Mailing Address URA e s
4815 E. BUSCH BLVD, STE 103 4815 £. BUSCH BLVD, STE 103
TAMPA, FL 33617 TAMPA, FL 33617
s T G AR L AN RO R

Suite, Apt. #, elc. Suite, Apt. #, elc. 03292005 Chg-P CRPE034 (10/03)

Cily & State City & State 4, FE| Number Applied For

02-0610875 Not Applicable
Zip - Country e . ?Gumry 5, Cerificate of Status Desirad [} Eﬂaa'gi:i?:;"‘i"a'_ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADOM, MARK Andrew S, Forman
4815 E. BUSCH BLVD, STE 103 Steat/ ire OfRComplex, Bldg 4
TAMPA, FL 33617
le Mabry Hwy
Tampa, Fl 33618 Code

r both, in the Stateof Florida. Tam farmilia? with, and accept

shol, ¢

8. Tha abova narnad antity submits this stalement for the purpose of changing its registered Affice or registerad agent
the obligations of registerad agent.

signature Andee w. S, Zoenian

Signatare, typad or pnnisd name of registened agent and Ltk ¢ applicanbe. [NOTE: Regrstered Agent signawerenw?ﬂnon 1englaling) DalE
7
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Delete TITLE [ Change [ Addition
HAME RADOM, MARK NAME SIS S 147 TS
STREET ADCRESS | 4185 E. BUSCH BLVD STE 103 STREET ALORESS | e e LI e -~
orv-s1-ze | TAMPA, FL 33617 CY- 5.2 04/26/05-~-01067-—-008  ##51.25%
TME 1 Detete HTLE (I Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-29 CITY-S1-2P
TITLE 7 Delels TITLE O change [ Aadition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-7P CY-51-2F
Tmg 7 Detele e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Geiele LT3 I Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-218
e O] oetete THE [JChange  [J Adokion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-21P

12. | hereby cerlifz that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and 1hat my signature shall have the sams legal effact as it made under oath; that | am an olficer or director
of the corperalion or the receiver or irustee empowere, axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an addresg, witl Lnar like empowered.
SIGNATURE: W MARK RanoM 3/3%5“ G17 §77-2657
{

HBNATURE AND TYPEF OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




