2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90023 026 ***150.00

DOCUMENT # P03000033790

1. Entity Name

TLSS WILLIE, INC.

Principal Place of Busingss
6803 POTTS RD

Maiiing Address
6803 POTTS RD

RIVERVIEW FL 33569

RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address .~

/206 Uitlas sathe %m..

(I

il

[T

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)

City & State City\& State . 4, FEI Number Applied For
pver dieod F)\ 7 Lf' 503 "ol 5(9 (-l Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

3B 0aR

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, DELONA
6803 POTTS RD

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

RIVERVIEW FL 33569

. Cily Zip Code

FL

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. A ——————

the cbligations of regi agent. . .
.DE\DI‘\G\SL.\.H\UGJ\ //)0)’(&' 5’0'(4:* DL)
TE

(NOTE. Registered Agent signaiure required when reinstating)

LLP
‘Sugnatire. iyped or prml‘éc nfne of regiciered ;Eam and title of applicable.

SIGNATURE

DA

. “FILE NOWN! FEE IS $150.00 ..

L < 8. Electi ign Financi
© 7 ‘Atter May 1, 2004 Fee will be'$550_.00_ ection Campaign Financing

$5. 00 May Be

Make CheckPayable to-Florida Department of State 7 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ petete TITLE [ change [ Addition
NAME SULLIVAN, DELONA NAME

STREET ADDRESS | 6803 POTTS RD STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST- 2P

TITLE T %Deie[e TITLE [ change {3 Addition
MAME FUNK, KAREN NAME

STREET ADDRESS | 6803 POTTS RD STREET ADDRESS

CITY-ST1-2IP RIVERVIEW FL 33569 CITY-§7-210

TILE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIE [ petete TITLE [Cj Change  E_] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2Ip CITY-ST-2IP

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CITY-ST-2IP

TLE {1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P CIrY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
incicated 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 carporation or the receiver or trustee empowered 10 execute 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 attachmel ith an address, with all other itke empowered.
SIGNATURE: M/A Delonin Sy [itan 33004 f34i-0658

C SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




