2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2005 8:00 am
DOCUMENT # P03000033790 ' Secretary of State

1. Entity Name R s e 3
TLSS WILLIE, INC. 03-28-2005 90054 026 150.00

Principal Place of Business Mailing Address.

6803 POTTS RD H
RIVERVIEW, FL. 33569 : 3

B WV W e -

e | [EHRIUAA

Suite, Apt. #, etc. Suite, Apt. #, elc. 03152005 Chg-P CR2EQ034 (10/03)
City & State City & State . l 4. FEl Number Applied For
Migon = 74-3085364 Not Applicabie
Zip Country Zip Country - " $8.75 aquitional
3 3 \ 3—7 f P\ 5. Certilicate ol Status Desired O Fee Required
6. Name and Address of Cuivent Registered Agent 7. Name and Addreas of New Registered Agent
Name

SULLIVAN, DELONA
6803 POTTS RD Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL I Zip Code

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

SIGNATURE

Signahue, typed or pinted name of moestarsd age and titk i applicabls. (NOTE: Registerad Apet Signahwe mquined whan renstabng) DATE
y 9. Election Campaign FRnanc 5.00 Be
FILE NOWII FEE IS $150.00 paig ng $5.00 may
Aﬂerﬂay1,2005Faowi?lbassso.oo Trust Fungd Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] peiese TmE O Ctange [ Addition
NAME SULLIVAN, DELONA NAME
STREET ADDRESS | 6803 POTTS RD STREET ADDRESS
om-si-2¢ | RIVERVIEW, FL 33569 CIFY-ST-2P
TME O petete TMLE OcChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2f Cry-51-2P
TmE [ Dedete I TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2Ip CITY-51-2F
me ' O Detete me [l Change [ Addition
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-S1- 2 CITY-SI-7P
ATLE ' 1 et HmE [ Crenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P Cry-SsT-2P
TLE 7 Detete TME O Change [ Addition
WANE NAME _ e —
SHEETADDRESS| - - — STREETADDRESS™[ ™~ i T
cv-si-zr | Crfy-Si-ap

12 | hereby certify that the information supplied with this liling does not gquality for the exemption stated in Section 119.07(3)i), Florida Stiatutes. | 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 effect as if made under oath; that | am an officer or director
of the comaoration or tha receiver or trustee empowered 10 execule 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 attachment with an address, with all other lika empowered. .

SIGNATURE:




