FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000118653 01-28-2005 90021 028 ***150.00
1. Entity Name
TV.BTILE INC
Principal Place of Business Mailing Address
2130 LOGSDON ST 2130 LOGSDON ST
NORTH PORT, FL 34287 NORTH PORT, FL 34287 4 00 08 1 2 3
F P S LT iy
4850 Libby Court .. 4850 Libby Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & Stats ' City & State 4, FEI Number Applied For
North Part, Florida North Port, Florida 56-2415780 Not Applicable
Zip 34287 ° Country 2Zip 34287 Country 5. Certificate of Status Desired D : ‘Eg.gg‘ﬁg:ci'tinna!
' 8. Name and Address of Current Registered Agent 7.. Name and Addreas of New Registered Agent -
— T e - - T . ’ Narme
BOHDANETS, ANATOLIY
2430 LOGSDON ST ] Strest ddress {P.O @D x Number Is Net Acceptable)
NORTH PORT, FL 34287 . 4850 Libby Court
% North Port FL | *$%287

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

the obligations of r |sleli agenl
SEGNATUHFQ\'."“ Y 2 " kNP‘?\Q\‘Y %Q“OP\N‘&W!— - ?‘E > DENT >, 15,05
S»gnature m;ad or prmﬁ! name of ragistared aganl and title if applicabls. (NCTE: Registared Agant signature required when reinstating) DATE

-)EJ

. Election Campaign Financing 55_00 May Ba

FILE NOWIIT FEE-1§ $150.00"

. Aﬂer May 1, 2005 Fee will be 5550 00 “_= Trust Fund Contribution. O Addad to Feas

1. - OFFICERS AND DIRECTORS 11, ADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O Delete TME . G2 change [ Addition
NAME BOHDANETS, ANATOLIY NAME

STREET ADDRESS | 2130 LOGSDON ST sree wooness | 4850 Libby Court

omv-si-2P | NORTH PORT, FL 34287 CITY-ST-2IP North Port, FL 34287

T O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-2IP

TITLE [ Delete TIME [ change  [J Addition
HAME . NAME

STAEET ADDRESS STREET ADDRESS
ervftEe | T mm e e N 8 N _—

TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZP

TITLE [ Detete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE O Delete TnEe O change [ Acdition
NAME - NAME .
STREETADDRESS [ I e STREET ADDRESS

CITY-5T-2P o T . CITY-ST-2P

12. | hereby certlfy that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report’or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
. of the.corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, oronan attachmant with an address, with a!l other like empowered.

.

SIGNATURE: %MA\ o\ac&n—t&\_g A watolty Ponpmers -??-ES\UEN?T 115,08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phane #




