2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name
T-CLIPS, INC.

DOCUMENT # P02000062159

Principal Place of Busingss

8931 CONFERENCE DR #4
FT MYERS, FL 33919

Mailing Address

8931 CONFERENCE DR #4
FT MYERS, FL 33919

2. Principal Place of Business

3. Mailing Address

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90033 006 ***150.00

94005335

RN

CR2ZEQ34 (10/03)

Suite, Apt. #, efc. Suite, Apt. #, etc.

01212004 Chg-P

City & State City & State 4. FEI Number Applied For |
01-0736381 Nol Applicable
Zi Count Zi Countt i
|— 1P ouniry ® OuRlry 5. Certificate of Status Desired O $8.75 dditional

Fee Required
7. Name and Address of New Registered Agent

-.-6.-Name and Address of Current Registered Agent

Name

KEITH, TERRY
326 SE 30 TERR
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registerad agent, or both, in he State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE . - : _ -
Sigratusa. yped of printed name cf reQisteted agent and title il applica {NOTE: Registered Agen signature required when seinstating) . . DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

Ls ! i

e .

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 14

L] me D ) Delete Ju: ¥, 0 W(Crenge [ aatiton
M e KEITH, TERRY NAME KEITH  TEReR™ |

STREET ADORESS | 326 SE 30 TERR STREET ADDRESS dv <€ E\s'- 30 TER fL

GiIv-§-2F | CAPE CORAL, FL 33904 oTY-51- 2P éuoc (ora \ | T 3390 .|

e [ Delete THLE [ Grange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IF . CITY-ST-2IP

e O pelate: TITLE [ change  [J] Addilion

NAME = TTTERe s s . — e —— - _HAME - e —— e e e e e

STREET ADDRESS . STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

TMLE [ Detete TITLE [ Crange [ Addition

NAME P NAME

51REEY ADDRESS STREET ADDRESS

CITy-ST-21P CITY-S5T-2IP

JTLE O velete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS . N ) STREET ADDRESS

CATY-ST- 2P . N CITY-ST- 2IP e )

ILE RN ) O oelate TILE o : ’ v [ Change - [] Addition

NAME ' RERE : LT NAME TR B

STREET ADDRESS | = © " )| STREET ADRESS S

CTY-$1-2P . oL oo ©oe- e RCYSTIP o - B, ) ]

12. | hereby certify that the information supplied with this filin é; goes not gualify for the exemption sfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, wilth aft oiher like gmpoweged.

S— '
SIGNATURE: ___ \OAAA, «ﬁ\zubl;\ lerey A ReiTh \}14(04 2379823090
SIGNATURE AND TYPED OR Pl@nme dFISIGNING OFFICER OR DIRECTOR Oate Daylimé Phone £




