2004:FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 23,2004 8:00 am

DOCUMENT # P03000083528

1. Entity Name
TP 003, INC

Secretary of State

08-23-2004 90018 010 ***550.00

Principal Place of Business

1160 DELANEY AVE .

ORLANDO, FL 32806 US

Mailing Address

1160 GELANEY AVE

ORLANDO, FL 32806 US

2, Principal Place of Bus;n
13 Wesk egm%\ Q,

3. Mailing Address

T Wesy

i B,

AR A e

Suite, Apt. #, etc.

Suite, Apl. #, eto. ‘;' 07262004  Chg-P CR2E034 (10/03)
City & Slate —_— City & State 4, FE! Number Applied For
CD'(‘ Q)f\dc | (—’ O( CLV\AO QL -0 5. \ Not Applicable
ZIDBQ_%O(_!_ C@tg A_ &%q Courtry 5. Certificate of Stalus Desired O ?ge';esq:;?:;ﬁona[
- = . - B, Name and Addreas of.Current Roglstered Agemt> = —un: —=ceoo 7, Name and Address of New Reglsterad Agent=— - === =t -~ oo

DANIEL, PAUL A
1160 DELANEY AVE
ORLANDO, FL 32806

‘ m_\‘m\ et Resndlesn

, Street Address (P.O, Box Number is Not Acceptab!ew
TFAVE Ldeshy Swaan :

v Seloundo

FL | 28%%00d

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

the obligations :wem.
SIGNATURE e st el ]

oy et

8112_]04

Signature, typed or printed heme aEgistered agert and tite f appicable.

(NOTE: Registered Agen: sighaturs required when reinstating)

DATE

FILE NOWI FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e P 1 5 oelete TLE (K change [ Addition
HAME REINSTEIN, TRACY NAME Loy Rﬂ\f\g\"-{_‘g\\ ) I
STREET ADDRESS | 511 B CHRISTOR PL STREET ADDRESS | TR T \)k'i'*
om-s-2¢ | DRLANDO, FL 32803 av-sr | DApads L 3280Y
TILE v ! B Deleta ME [3change [T Addition
HAME DANIEL, PAUL A NAME
STREET ADGRESS ; 1160 DELANEY AVE STREET ADDRESS
CITY-SI- 7P ORLANDO, FL. 32806 CITY-ST-2P
TLE i 7 peiete THLE O change [ Addition
NAME 7 NAME 3
~ STREFT ADDRESS | 7T —oT o oTrTm T T N SimeeaobRess | T -t TTmT T —_—— -
CiTY-ST-2P CIFY-5T-2P
TIME i [ Delete TITLE [Cchange  [J Addition
AME Y . NAME
STREET ADDRESS ' STREET ADDRESS
oITY-51-2F _ CITY-51-2P
THLE ' 1 Delete TME [J Change [ Addition
MAME q - NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
THLE . L] Delete THLE [Jchange [T Addition
NAME TR o , NAME
STREET ADDRESS ||, 3 Telo o STREET ADDRESS
A 5 T S ' CITY-$T-2P

12. | hereby certify that the information supplied with this filir

changed, or on an attachment with an address, with alf athetdike empowered.

g does not gualify for the exemption stated in Section 118. 07(3)(1) Florida Statutes. } further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as retquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 1G or Block 11 if

T(‘cu_q QLA@\U\A

U3l

SIGNATURE:

SIGNATURE AND

'OR PRINTED NANE OF SIGNING OFFICER OR TIRECTOR

A

Daytime Phone w




e fpment
@O(ﬁ?‘? /

( COVER LETTER

TO: ' Amendment Section
Division of Corporations

SUBJFSCT: TP 002, Tnc

ion 5

DOCUMENT NUMBER:__ X (A DOOOORZ5AR ______/

The enélosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

B R ™ W 20 = 3 T W
! ! (Name of contact person)
Voste_
(Firm/Company) ,
» .
7 W, dSnaMA St
(Address) :
Gdands ©L 32204
(City/state and zip code)
For fulither information concerning this matter, please call:
racq Qs‘u\m\u\m a H6F ) 308 FOUI
(Name of contact person) {Area code & daytime telephone number)

Enc]oséd is a $35.00 check made payable to the Department of State.

e L e e e e i — ——

Mallinﬁ Adg Street Address:
Amendment Sectmn Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

1
CR2EG45(6/04)



. ATTO oW T (O
‘ - -+ P\E}é qo oif‘g;gs(‘_@_

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
ki FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemient of change is submitted for a corporation orgamized under the laws of the State of __ % gy (14-

in order to change its registered office or registered agent, or both, in the State of Florida.
B

l.Thénameofthecorporation: _'(:?OOB,. T
2. The principal office address___ 70 ¥ 1IN, S\ D . Ovclande BC 32804

3. The mailing address (if different):

4. Date of incorporation/qualification: 7_’L30 } O Document number; X O 3006 0R3S2 pas

< v . =9, The name and street address.of the current registered agent and registered office on file withthe _ - o omme oo oo o
Florida Department of State:

Ir ?a,q\ A . bcu\ie_)\
Neh  Delonoy ol
A« :

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
37 wWat Shal, _h:

(P.O. Box NOT acceptable)
Ovloandd €L 32004

The strEet address of its registered office and the street address of the business office of its registered agent,
as chariged will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporatjon has been notified in writing of the change.

1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proper and complete performance

of my duties, and I am familigr with and accept the obligation of n;)l position as registered agent. Or, if this
'ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen nonﬁe/&hgqffs change.
=7 /2y /0
‘ o (Date)

(Signaturg.6¥ Registered Agent)

If signi;llg on behalf of an entity:
Teuey  Rengkon

(Typed or Printed Name)

* * # FILING FEE: $35.00 * * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
¥



