2005 FOR PROFIT CORPORATION

FILED
.. Apr 02, 2005 08:00 AM

_. ANNUAL REPORT. .
DOCUMENT # P03000103025

1. Entty Name
TIA, INC,

e

Secretary of State

Mailing .;\ddress
4869 5 W LAKE GROVE CIR
PALM CITY, FL 34990

Principal Place of Business —

4869 S W LAKE GROVE CIR
PALM CITY, FL 34999

ot LIy - N

DO NOT WRITE IN THIS SPACE

e O L LR

A0 A

03252005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
55-0847772 Nat Applicable
. . £8.75 additional
5, Certificate on Status Desired O Fes Required

é. Na;n‘éa_ng,gddtessofcunent Hegi.s.t'ered Ag'e:;; ﬁ = ', N

MULLIGAN, KEVIN
4869 5 W LAKE GROVE CIR
PALM CITY, FL 34990

'
V.

DO NOT WRITE
IN THIS SPACE

o ‘ . o e e - . )
8. 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 familiar with, and accept

the obligations of registered ageant,

2 %oy

SIGNATURE

Signature, typod or printad name of registaned agant and Ltke if applicabla.
e o

(NOTE, Registered Agent signature reculrad whon reingtaling)

FILE NOW!!! FEE IS $150.00

Afer May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10, . OFICERS AND DIFECTORS T

DPST
MULLIGAN, KEVIN B
4869 S W LAKE GROVE CiR
PALM CITY, FL 34980 ‘ . s

e

NAME

STREET ADDRESS
CITY-8T-21p

TITLE

NAME

STRECY ADDRESS
CITY-ST-2ZP

e
NAME

STREET ADDRESS
BITY-51- 2P . ' -

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

T

NAME

STREET ADDRESE
CTy-51-2p

TINe

NAME

$TREET ADDRESS
CITY-ST-2ZIP

DO NOT WRITE
IN THIS SPACE

F O O O TP P LN St T il AT A

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
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 oath; that I am an officer er director
of the corporation or the receiver or rustea empowerad to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment with an adgress, with all other like empowered.

SIGNATURE:

_(<eu S Tus)e

172-285- 743/

SIGNING OFFICER QR OIRECTOR

e fResioa s .ﬁﬁ” Zj«O {/

Daytimea Fhona #




