FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am
_ ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000113631 02-26-2004 90036 001 *2,400.00
1. Entity Name
TSI--HOBE SOUND CORPORATION
Principal Place of Business Mailing Address puaVvy T
9180 GALLERIA COURT P 0 BOX 50929
NAPLES, FL 34109 FT MYERS. FL 33994 )
) S
T S 008Gl
Suite, Apl. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
59-2748152 No: Appicabie
ap Couriry Zp Country 5. Certificate of Status Desired O $8.75 Aadtional
’ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STEWART, JAMES C JR
9180 GALLERIA COURT Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and 1ite il applicabie. (NOTE: Registeract Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn E|nan¢|ng $5.00 May Be
After May 1, 2004 Fee will be $550.60 Trust Fund Contributicn. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE: D [ Delete TITLE {Johange (I Acunon
NAME CAUDEILL, GLENN E NAME
STREET ADDRESS | P O BOX 50929 STREET ADDRESS
ClrY-ST-2ip FT MYERS, FL 33994 CITY-ST-2IP '
THLE 1 Delete TITLE D change [T Addition
NAME NAME
STREET*ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE [ Geteta TITLE [ Change [ Addition
MEAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-$T-7IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-8T-2iF EiTy-81-2IP X
TITLE O Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-st-2IP
TITLE [ Dslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ CITY-§T-2IP s
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(), Florida Statutes. | further certify that the it st |

indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustae empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: K% %W CLENN E. CAUDITL, Pres. 2//8/04  239-344-2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




