FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000071962 05-02-2005 90544 044 ***1 50,00

1. Entity Name

TLB PROPERTIES, INC.

Principal Place of Businass Maiiing Address

701 N. HERCULES AVE 701 N. HERCULES AVE

SUITED SUITED

CLEARWATER, FL 33765 CLEARWATER, FL 33765

s e — (WM TR AR O R
Suite, Apt. &, ste. Suite, Apt. #, etc. 04282005 Chg-P ! CR2EQ34 (10/03)
City & State City & State 4. FEI Nurmber Applied For

: 35-2212747 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?g'z?qafsglmm
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Nama
BYRNES, THOMAS §
1611 RIDGEWOOD STREET Straet Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City ) FL I Zip Code

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

v

SIGNATURE -
. , yped or prrded name of registered agent and lile if applicable. {NOTE: Registared Agant $i0nature required whan rensiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, a Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE VP O oelete i ReS ¥deu/+— e Nddsiion
NAME BYRNES, THOMAS NAME oma2 L, PrqR_MES
STREET ADDRESS | 704 N. HERCULES AVE. SUITE D STREET ADORESS | sy f  f{ Hdetcdles, Ao -+ D =
omv-sT-2¢ | CLEARWATER, FL 33765 CITY-5T-2P r J& =L, S
TITLE O Detete TTLE [T change [ Addition
NAME HAME .
STREET ADDAESS STREET ADDRESS
CIyY-ST-2IP CITY-$T-2IP
TIMLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P CITY-S5-2P
TME L1 oelete TIRLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CHY.S1.3P
TIME O petete I Johange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2P CITY-§T-2P
WILE £ Detete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartify that tha infarmatian
indicated on 1his repor or supplemental raport is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111if

changad, or on an attachnfent with an addrass, with all other like empowered.
f"—. N
smNATunE:\j\w ﬁfé—% ‘/[ FA S v7-293-845
HAME OF SIGNING OF) OR DIRECTOR

SIGNATURE AND TYPED OR PRI 7 Date “Baytime Phona #




