/ 2004 FOR PROFIT CORPORATION FILED

-------------- —————  May 03,2004 08:00 AM

MENT # P02000078913

D E?nE;NlaJme # ecretary of State

TSIDKENU INC.

Principal Place of Business Matling Address

4907 SYLVAN OAKS DRIVE 4907 SYLVAN QAKXS DRIVE

VALRICO, FL 33594 _ VALRICO, FL 33594
(4152004 No Chg-P CH2E034 {10/03)

DO NOT WRITE lN TH]S SPACE 4. FEj Number Applied For
54-2066164 tot Applicable

5. Certificate of Status Desired 3 Eg'-gesqg?;;ﬁ""a'

6. Name and Address of Current ﬁ;agistered Agent

497 SYLVAN OAKS DRIVE DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida [ am lamiliar with, and accept
ithe chilgations of registered agent.

SIGNATURE

Signature. typed or printed name U"fCQiElE'ﬂd HD;I:il an;li:‘mil_applgable {NOTE Registarcd Agenl signalure requim-c-l when relnslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added o Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME FARMER, SANDY D
STREET ADDRESS | 4907 SYLVAN OAKS DRIVE UBDDGQ]. 55055
CITY-ST-2IP V, ’ T
ALRICO, FL 33994 — 05/05/04-B0022-015 150, 10
TITLE
NAME
STREET ADDRESS
CitY.83- 27
TALE
NAME

e | DO NOT WRITE

TITLE - - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-8r-zip

12, I hereby certiy that the information supplied with this filing <oes nol qualify for the exemption stated in Section 1 18.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this repart or supplemental repart is true andfaccurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver of trust gmpowered

execute thig report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an agdress, wi 9 Y P 4 PP

ther like empowered.

SIGNATUFKEQZ % U ﬁmvb@@wﬂ ¢/m97g¢1/ 539 ‘/??g/

SIGNATURE Aﬁ?ﬂrm ©OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Caytlne Phone &

L/




