FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000034917 : 02-26-2004 90036 001 *2,400.00

1. Entity Name

TSI -- FT. PIERCE CORPORATION .

Principal Place of Busingss Mailing Address
% STEWART & STORTER, ATTORNEYS ATLAW ~ POST OFFICE BOX 50029 66463318
9180 GALLERIA COURT . FORT MYERS, FL 33994

NAPLES, FL 34109

Suite. Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number 59~2 7481572 Applied For
. o Not Applicable
ap Country Zip Country 5. Certificate of Status Desireg D 38'75 Addi““""‘
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
STEWART, JAMES C JR
% STEWART & STORTER, ATTORNEYS AT LAW Street Address (P.0. Box Number is Not Acceptable)
9180 GALLERIA COURT
NAPLES, FL 34109
City FL Zip Code

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

.

SIGNATURE
Signature, typad or printed name of registersa agent and tile it applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanaing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Centribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D 7T belcte TITLE [ Change  [] Addition
MAME CAUDILL, GLENN E NAME
STREET ADBRESS [ POST OFFICE BOX 50929 STREET ADDRESS
CTY-§T-2Ip FORT MYERS, FL 33994 CITy-S1-2IP :
TME [ pelete T7LE [ change [ Addition
WAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE {1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TMLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIME O pelete TITLE 1 Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-S7-2iP
TITLE [ Dalete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. [ hereby certify that the information supplied with this ti!ing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.wi%lmll cther like empowered,

SIGNATURE: e  CTENN E. CAIDIIL, Pres.  2//8/04 239-344-290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # .




