2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

21

Secretary of State

02-26-2004 90010 020 ***150.00

DOCUMENT # P03000109639
1. Entity Name

TSALA APOPKA MANAGEMENT, INC.

Mailing Address

1907 W MAIN ST
INVERNESS, FL 34452

Principal Place of Business

1907 W MAIN 5T
INVERNESS, FL 34452

—wwamwyl

66405487

2. Principal Place of Business 3. Malling Address

R R

Sulte, Apt. #, elc, Suite, Apt. #, etc. 02162004 Chg-P CRZEQ34 (10/03)
City & State City & Slate 4 FEI Numiser Applied Far
? /74 Nol Applicable
o i County 0 Country $8.75 Acitional
$. Certificate of Staius Desired a Foo Requirod
| ———— oL L gisiersd Agent ezl =i mm7..Name.snd Address of.New,Registered Agant = . =
Name - N ) B )
—DEAN,RONS B s e R —ren S — e e o Ee

1907 W MAIN 5T

Street Address (P.O. Box Number is Not Acceptabile)

INVERNESS, FL 34452

City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered
i lheobnganans of registerea agent.

SJGNATUR E

cffice or registered agant, or both, in tho State of Florida. | am familier wilh a.ncl accept

- ' Seqgnatyre, Ivped o Dmed NaAME of feg agen: ard hite §

{NOTE: Rogutered Ager: signotise requirod whon reir Staing)

9. Election Campalgn Financi

. _FILEN
F owilll FEE 13 3150.00 Trust Fund Goairbstion,

" After May 1, 2004 Foe will be $550.00

ng $5.00 MayBe _ [,
0  AddedtoFees

0. GFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME P O Detete e Jchange [ Addition
KAME DEAN, RON S NAME
PSTREET ADDRESS | 1907 W MAIN ST STREET ADORESS

CITY-ST-2P INVERNESS, FL 34452 CINY-S1. 2P

e v O Datete TMLE O change  [Z] Addition
e DEAN, LESLIEB - NAME

STREET ADDRESS | 1907 W MAIN ST ' STREEY ADDRESS

LITY-5T-DP INVERNESS, FL 34452 CETY-ST. 2P
1T L T [ I, TP T ] (TS —— c - - -« a e[ Ghange ~-[J Addition
NAME : NANE

STREET ADGRESS ! STREET ADDRESS

CITY-ST-2p | | emvsrw )
[T oot | TILE O change [ Addilion
NAME ! HANE

STREET ADDAESS I STREET ADURESS

CiIY-S1-2p ' CTY-SI.2P

e O beiete me Dcnnge [ Addition
~NAME o e . e N NAME e e R
 smeamoness [ - - --- - N [P — S . JUCIE
ouY-ST-he | e - \ - ‘ . . cY-§T- 1P
§ TmE 1 Deete HILE d Cmnoe [ Aditian
whave . L e - o e [, - - . NAME . e . o e et e are mramde e e
I SWEEVADDRESS | * v g - -2 S e fsmeranongss | L L L Lo . o2V L -

CI-5-zp I CITY-§T- 2P

' 12, | hereby certify that the lm‘ormanon supplied with |h|s Tiliry
indicated on this report or supplemental rey 3
of the corporalion of the receiver ar frus
changed, or on an attachmant with an

P
th ali like owefed

/,éeIJ()

oes not quahly,fbr 1he exernption statad in Sectign 118.07{2){i), Florida Statutes_ | furthet certify that the information
curate and that my signalure shall have the same lagal ellect as if made under oath: that | am an ofticer or director
red to akecute ihis repori as required by Chapter 607, Florida Statuies; and that my nameg appears in Block 10 or Biock 11 it

s Pev T 2Z2o/ Yy % 2/3 25»3

SIGNATURE:

M)ﬂ@ AFD TYPED QR FRINTED nyd'c{mmﬂ OFFICER O DRECTOR

"o 4

{ v T

Mar 11, 2004 8:00 am



