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2006 FOR PROFIT CORPORATION FILED
ANNUAL REFORT Jan 25,2006 08:00 AM
DOCUMENT # P02000131380 o Secretary of State

1. Entity Name
T-SQUARE ENTERPRISES, INI .

{
s
|

Principat Place of Businass o Making Address
9310 36 AVE CAST { 9310 36 AVE EAST
PALMETTO, FL 34221 { PALMETTO, FL 34221

; Al |IHIlﬂﬂll!llIﬂEIllIlﬂll;llllﬂlllllillllllﬂlllﬂlﬁ!ilﬁ

01182006 No Che-P CR2EQ34 (11705}

DO NOT WRITE IN THIS SPACE o , AEFTG For

| 75-3091751 _ : Not Applicatys
: 5. Cetfcate ol Status Dosked. $8.735 Addiconel

’ Fes Required

&. Name and Address aféurrent Registerad Agent .

: !
LEGNARD, DAVID N ! . i
4520 JIM DAVIS ROAD | DO NOT WRITE
PARRISH, FL 34219 ! IN THIS SPACE

4. Tha above named eaiity submils this statémant tur the purpese of changing its registorsd oifics of rogistered agsnt, or Hoih, 1 the Stale of Florida! | am famitar with, end gocept
the obiigations of registared agent. \ {
i

SIGNATURE. :
Signgtiee, Iyped of prmisy Mmunuww;:md et wrd e N apfizabla, NOTE Regisarsd At SIgnatune Moued when mc‘nsm:mj EWT‘E
| % Eiaction G Financh By uaan
FILE NOWIT FEE IS $150.00 . Eiection Campalgn Financing $5.00 may Be HHOY01 828
After May 1, 20006 Fae wilt be fsso.oo Truet Fund Contritution, O Advediofess 02A02/06-300680-020 158,75
! ] ;
0. OFFICERS AND DIFECTORS { l
e o !
NAME LEONARD, DAVID N -

STREEY ADORESS | 4920 M DAVTS ROAD
STY-ST- I PARRISH, FL 34219
e E- I
HAME LEONARD, JOND
SIREET ADPWESS | 9310 3BAVE EAST
CY-sI-IF § PALMETTO, FLL 34221
mEe

HAME

SIREET ADDRESS

|
f
|
i ? | DO NOT WRITE
| IN THIS SPACE
E .
!
|
|

STREEY ADQRESS

ey-81-2F

TR

HALYE

STRECT ADORESS

£Iry-$T-7P

WL

WAME

STREEE RUDRESS

-t

12, { hereby certify that the information supgiied with B¥S fling does not qualily for the axaniptions contaited in Chapter 119, Fladda Statutes. | turther cortily that (he infornation
indicatad on this report ersupplemental repart is [Tue and accurate and that my signaturg shall have the same logal effact as I reade under oath: that | am an officer or dirpcior

of the carporaliop@ tha recehvay e gmpdwared guuleihis report as required by Chapter 807, Florida Stalutes; and ihat my reme aprears in Block 10 or Block 115
changed, ar en fn aitachment g5 " d. ' X !

| SIGNATUR DNED [ AT Ok P ZZT LA

"

i 7~

1%




