7

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P02000068799
POLOMEN Secretary of State
TLP EXPO, INC 03-15-2004 90031 020 ***150.00
Principal Place of Business ’ Maiiing Address
2502 DEPAUW AVENUE ‘ 2502 DEPAUW AVENUE
ORLANDO FL 32804 . ORLANDO FL 32804
Suite, Apt. #, elc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, Fwnb Applied For
. ﬁéﬂgg/q Not Applicable
a0 Country : Zp Country 5. Cerfificate of Status Desired [ ?i-gg}gfg&“""a'
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent
. - - - Name R S ] e
gAQ%RI\SICE)hﬁﬁNCI)\IRF:HGDE JEAS\;/QE.NUE Strest Address (P.O.-Box Number is Not Acceptable)
SUITE 2100 :
ORLANDO FL 32801
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agem and title if applicabla. {NOTE: Registared Ageni signature required when reinstating) DATE
8. Election Gampaign Finanging $5.00 May Bo
Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME WEAVER, BARBARA NAME
STREET ADDRESS | 2502 DEPAUW AVENUE STREET ADDRESS
CITY-ST-20f ORLANDO FL 32804 CITY-ST-2P -
T v 3 Delete TMLE [ change [ Addition
NAME DICKINSON, JANET NAME ’
STREET ADDRESS | 584 MENDOZA STREET ADDRESS
CiTY-5T-2IP QORLANDO FL. 32825 : . CITY-§T1-ZIP ]
TME ' [ Delete TITLE O cChange [ Addition
WME C T - T - - . .- ; NAME T -~ - :
- SIREETADDRESS- = -~ - -av - o mmeme o weem - e e W GREET AGDRESS [ - e e e e
CiTY-S7-2IP CITY-ST-ZIP
TmE . [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-ZIP
TILE [ Delete s [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
THLE 1 Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ) CITY-ST- 2P .

12. | hereby cerlify thal the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true 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 corporation sPHETECejver or trustee empowered {0 execute 1his repori as required by Chapter 607, Flarida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on ah attachmd twith»an address, with‘all other like empowered. .
SIGNATURE: /77, F 10j0 7357/
s Date Daytime Phone #

ATURE AND TYPED OR PRINTEDC NAME OF

el AL
SIGNING OFFICER OR DIRECTOR

3




