| FILED
2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSﬁSNL;JmeIENT # P03000066146 02-18-2004 90022 009 ***158.75
TDSL ENTERPRISES, INC.
Principal Place of Business Mailing Address - - = - -
115 CRESTWOOD DR 115 CRESTWOOD DR
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
S ARV S A DTG
Suite, Apt. #, etc. Suits, Apt. #, etc, 02062004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -OI8506Y Not Applicable
P Country Zp Country 5. Certificate of Status Desired $8.75 Aaditional
Fae Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address o_f New Registerad Agent

< | *Name
SCHEUERMANN TIMOTHY M
115 CRESTWOOD DR Sirest Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL I Zip Code

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

SIGNATURE . : L L RS Y TR LR R
, Signature, typed or printed name of registerad agant and title f applicable. (NOTE: Registered Agent signature required whan relnsza}ing) s ~-" N . 7"_1;"}‘ " DAT_E A ‘;‘_"_ L_‘ : .
. _ o s
. FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00- Trust Fund Contribution. Dg Added to Fees
- ' i |
0. ..ot eeiemee .- .. OFFICERS AND DIRECTCRS T - - - -. 1. - e == ADDITIONS/CHANGES TO QFFICERS AND DIF!ECTOFIS IN11-— -
e - D O pelete E [ change [ Acdtion
NAME SCHEUERMANN, TIMOTHY HAME
STREET appRESS | 115 CRESTWOOD DR STREET ADDRESS
CITY-ST-2IP SAFETY BARBOR, FL 34895 CImy-ST-ZP
TLE [ Detete TILE [ Change 7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . B Cny-s7-7P
TIMLE [ Delete TITLE [ Ghange  [] Addition
NAME . - . - NAME _ . - —_ -
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TLE O Detete TIME O Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IPF
TITLE O Dolete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
OMSTT®  |N  eee o DR 0281 S T e sl
T e Tiee D Dglete —— f TME o |r T T S s DChange []Mdntlon
NAME .y . RS A . ' £ RELNL PR A - RAME e VG G0 .
STAEET ADDRESS | © ton oL . - o ow [ STREET ADDRESS e e
CITY-5T-21P t ome-gT-ap | T e et e v ——
12. | hereby cenify that the information supplied with thts filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this repor ar supplemental report is true and accurate and that my signature shall have the same |#Gl effect as'if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flogida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad,
SIGNATURE. [imathy M - Stheuermann r|obfod 737- S‘tS"-H‘H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = “oae 1 Daytima Phone #




