FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000068799 ecretary of State
1. Enity Name 04-11-2005 90149 032 ***150.00
TLP EXPO, INC.
Principal Place of Business Mailing Address
2502 DEPAUW AVENUE 2502 DEPAUW AVENUE o S
ORLANDO, FL 32804 ORLANDO, FL 32804 B :
e S ACEAA WAV AORATG VA EEERIAR
Suite, Apt. #, etc, A Suite, Apt, #, etc. 02172005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number Applied For
02-0623319 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eg‘:;‘;q";:‘:dm“a’
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
MORSE, KENNETH D ESQ.
<390 NORTH ORANGE AVENUE - - Street Address (P.O. Box Number is Not Acceptable) o
SUITE 2100
ORLANDOC, FL 32801 )
City FL I Zip Code

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

SIGNATURE
Slgneture, typed of printed name of ¢ agent and tite it {NOTE: Regisierad Agenl signature required when reinatating) DATE
FILE NOWIlI FEE IS $150.00 8. Efection Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - OFFICERS AND DIRECTORS 19, ADDITIbNSICHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P {0 betete e Clchange [ Addition
MAME WEAVER, BARBARA NAME
STREET ADDRESS | 2502 DEPAUW AVENUE STREET ADDRESS *
cIY-ST- 2P ORLANDO, FL 32804 y: ory-st-2p | ,
e Y] 7 Delete me Wi Dannef— Ochange (& Addition
NAME DICKINSON, Jﬁ_\NEr NAME ‘ m M N .Sbfﬁd’
STREET ADORESS | 584 MENDOZA STREET ADORESS .
ory-st-2¢ | ORLANDO, FL 32825 CTY-ST-2P (;3!"):6?0’) - ét(.a?.m M C g1o 5
e O Delets e i D Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P ) CITY-ST-2P
TILE O Delete TME O crange [ Adition
NAME . - - T HAME - - N
STREET ADDRESS ‘ STREET ADDAESS - -
CITY-ST-TP. o CITY-ST-2P
TMLE [ Delete TMLE [ chenge [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CIrY-51-2P CITY-87-ZP
TME 1 pejete TITLE O crange  [T] Addition
HAME ’ HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P GITY-51-2P

12. | hereby ceniify that the information supplied with this filing doss not qualify for the exemption stated 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 shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an guatfyhent with an address, with all other like ernpowered.

boles pord ! o3

Daytima Phone 4




