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

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000034937 02-26-2004 90036 001 *2,400.00

1. Entity Name

TSI -- HIALEAH CORPORATION

Principal Place of Business Mailing Address pDYVvuUvavY
% STEWART & STORTER, ATTORNNEYS AT LAW POST OFFICE BOX 50929
9180 GALLERIA COURT SUITE 700 FORT MYERS, FL 33994

NAPLES, FL 34109

Sute, Apt. #. etc. Suite, Apt. #, ete. 02032004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE! Number Applied For
59-2748152 Not Applicable
Zip Country Zip Country - . $8.75 Additiona
8. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART, JAMES C JR :
% STEWART & STORTER, ATTORNNEYS AT LAW Street Address (P.O. Box Number is Not Acceptable)

9180 GALLERIA COURT SUITE 700
NAPLES, FL 34109

City FL ] Zip Coda

8. The above named entity submits this staterent for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligaticns of registered agent. .

SIGNATURE
Signarure, typed or printed namie of registered agent and litle if applicable (NQTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ' O palete TITLE OIchange  [T] Addition
NAME CAUDILL, GLENN E NAME
STREET ADDRESS | POST OFFICE BOX 50929 STREET ADDRESS
GITY-ST-7IP FORT MYERS, FL 33994 CITY-§T-71P
TTLE I Delete TITLE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21P CITY -8T-21P ,
TITLE O delate THLE [ Change [ Addition
NAME NAME -
STREEF ADDRESS STHREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pexte TLE [ Change [O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP :
TITLE [T pelete TITLE [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certity 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 infermation
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 cath; that | am an officer or directer
.of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachmend with an adgresgnwith all other like empowered.
SIGNATURE: W GLENN E. CAUDIIL, Pres. 2//8/04  239-344=290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




