o FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000034901 09-08-2004 90122 039 ***550.00

1. Entity Name

TS AMALGAMATED ENTERPRISES, INC.

Principal Place of Business Mailing Address .

9817 E HWY 92 9811 E HWY 92

TAMPA, L 33610 TAMPA, FL 33610 2 4 0 8 3 BU 4

AR v NN AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 08022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

O-00 v "" "{" Not Applicabie
Zip Couniry ap Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registorod Agent

Name
TAYLOR, J. SCOTT
2909 W BAY TO BAY BLVD, STE 405 Street Addrass {P.0. Box Number is Not Acceptabte)
TAMPA, FL 33629-8177

City FL | Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registerad agent and title if epplicable, (MOTE: Registered Agsnt signature required whan reinstating} DATE
FILE NOWU!I FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. ()  Addedto Feos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PTD [ pelete TILE O ohange [ Addition
NAME WALKER, TARA NAME
STREET ADDRESS | 9811 E HWY 92 STREET ADDRESS
CITY-S1-21P TAMPA, FL 33610 CiTy-81-2IP
TIME VSD O Delete THLE O Change [ Addition
NAME JONES, SANDRA, K NAME
STREET ADDRESS | 9811 E-HWY 92 STREET ADDRESS
CITY-$T-2P TAMPA, FL 33610 Cily-ST-2I9
TME [ pelete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TmE L1 Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TME ] Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-2iP

12. | hereby certify that the information supplied with this fling daes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report iz true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: M Q’W picefreg i’/«t‘/ﬂ‘/‘ 213 LA L2342

GA SBIGNATURE AND TYPED #l ITEQ NAME OESICNING OFFIC RO::l?ETOR Daytime Phona #




