2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000090137-

1. Entity Name

T9S, INC.

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90017 001 ***150.00
01-28-2004 90017 002 *****g 75

Principal Piace of Business

19653 RIVERSIDE DR
TEQUESTA FL 33469

Maiiing Address

196563 RIVERSIDE DR
TEQUESTA FL 33469

2. Principal Place of Business

I

3. Mailing Address /C,' 0 , fa)( 346‘2 “"“

Suile, Apt. #, ete.

Suite, Apt. #, atc. MOORE

[

CR2E034 (11/03)

City & Stale

4. FEI Number

04-3773377

Applied For

Not Applicabla

Zip Country

City & State 7&;“357:4) /CC,
Z‘}pg 34(? Country 6{’514 ,

5. Certificate of Status Desired

o $8.75 Additional
Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registerad Agent

ROSSOW, GERALD Z ESQ
4400 PGA BLVD, STE 700

PALM BEACH GARDENS FL 33410

Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coce

the obligations of registered agent.

SIGNATURE

B. 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 famitiar with, and accept

Signare, typed or prinled name of registerad agent and iitle of applicahle.

(NOTE: Registered Agenl signature required when rainslatingy

DATE

Trust Fund Contnbution.

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS 3 Deleta THLE [enange [ Addition

NAME JOHNSON, RALPH R NAME

STREET ADDRESS | 19653 RIVERSIDE DR STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33468 GITY-ST-2IP

TIME T Delete TITLE [ cChange [ Addition

NAME NAME :

STREET ADDRESS STAEET ADDRESS

CIrY-57-2IP CITY-ST-2P

TITLE [ peiete TITLE [ Change  [J Addition
e RAME = ——— e e - RAME - — e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CrTy-5T-21F

e [ Delete TITLE [ change [ Addition

NAME ¥ . NAME s

STREET ADDRESS oo o g || seETapoRess

CHTY-ST- 2P IR Y -westie

TITE {3 Delete ?lﬁb-:k (I change [ Addition

NAME ', , NAME e

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CTvisTZP

TITLE " O pesete - [ Change  [3 Addition

NAME i} Al

STREET ADDRESS o+ ) shetT AooREss

oITY-ST-2P © o Ve OnY-st-zp

SIGNATURE: <.

/6?4’4//? JoAmson 2 A Thinw 0%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same tegal 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

(561)748-6509

GiGNATURE AND Pﬁsn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Dayilime Phone #




