FILED

Jun 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT (AR) - ' 04-27-2005 90349 017 **+¥150.00

DOCUMENT # P04000015001
1. Entity Name . ,
T 'JE)ATlNGS, INC. .
e
. ~ipat Place of Business Mailing Address 8 B 0 2 27 7 3
"2 MYSTIC LAKE DR 312 MYSTIC LAKE DR
. _PETEHSBUHG FL 33702 ST PETERSBURG FL 33702
AU AR R
2., Principal Place of Business 4. Mailing Address
34 e . L2972 34l n
Suite, ApL. #, otc. Suile, Apt. &, st 1st MOORE CR2E034 (10/04)
ity & § - Ciy s-Sate 4. FEI Number Applied For
" W"Z J{-.%%& & e p/ éZ"OM.Bbr?S Net Applicable
é‘% 7/ ‘;5?;2' l 125 J‘}p7 /¢ ézwﬂ[b 5y S. Certificate of Status Desired (m} %ﬁ:ﬁgbm’
7 &~ Namw and-Addrese of Current Reqgistered AgQent 7. Name ang Adgress of New Registered Agent

=T Name s

l;"Aé' a%%T%M&E‘IEYDLR Sgﬁ Agdrass (_P;%aox Nimbar is N;;A}emabia)

ST PETERSBURG FL 33702

City i [ ip G oda

. St Fetesshupae FL | 30

8. The above named entity sybmits this statement lor the purpose of changing its registered ofice of regisierad agent, or botin the State of Florida. | am familiar with, and accept
the obligations of redte agethN/

SIGNATURE —_ A t,[/ IY{/QS’

Sgneuxe, np-va-a v o L] nom'm uln i apshcabla {NOTE Angestarad AGUrs :0nmINe 14GUIST whih ferTatng} ATE

FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing  $5.00 May Be

After May 1, 2005 Fes Will Bo.$550.00 .
: . Trust Fund Contribution. dded

Make Check Payable to Florida Department of State rustFund Confriouton. . [} Addad 1o Foes
10. OFFICERS AND DIRECTORS 10, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e  Yeeg idenn fOreT 3 Delets T Dcrange (] Adtion
s Tmetay L Kolou§ HAMEC
SRS | L2 g ShuAt, A, S e STREEY ADORESS
CY-§I-7IP pL _337 f o CHY-S1-TP .
e 0 oelete i3 Ochnge [ Addiion
HAME VAME
SYREY ADORESS SIREET ADDRESS
try-si-ze CTY- S - 2P
UK 0 petets THLE O cnange [ Addlion
NAME TAME
STREET ADDAESS - - SiRELT ADDRESS -
Y- §7-1p Y -SI- 2P T
RiLE 71 Delete me [Jchange [ acution
NAME HAME
SIREE § ADDRESS SIREET ADDRESS
CATY-S1-21P CITY-S1-71P
we - = 2 Detete TIRE Ochange 3 Addltion.
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2p CiiY-51-AP
TiLE 2 Delete TE Olcrange [ Asdition
Mg HAME .
SIREET ADORESS . SIREET ADORESS
CUY-ST-21P Criy-si-ap

12V hereby cariity that the information supplied with this fiking doss not quatify for the exemption staled in Saction 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report o7 supplemental report is rue and accurale and that rmy signaturé shall have the $ame legal eftect as it made under oath; that 1 am an officer or director
of the torparation or the rddever or fsiae empowarad 1o execute this repon as required by Chapter 607, Florida Statules; and that my hame appears in Block 10 of Block 111t
changed, or on an attach i addrass, with ali other like empowered. r

sianatuRe: NN A 4 SIOS  eplazaser

P ————




