» '
< | | FILED
2005 FOR PROEIT CORPORATION Apr 05, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000046910 04-05-2005 90048 037 ***150.00

1. Entity Name

T & A BEAD CORPORATION
Priricipal Place of Business Mailing Address
930 N.W. 7TH COURT 930 N.W. 7TH COURT
DELRAY BEACH, FL 33445 : DELRAY BEACH, FL 33445
2. Principal Place of Business 71( 3. Maling Address -1 H"H"‘ “l "m l’l” ||m ||“I m" m“ |‘|‘| IINl \Im "I[’ ||”||HNII|
202 MNE. 6TE Avewugl 2oz N.E 68 Avewe
Suie, Apt- #, etc. Suite, Apt, #, etc. 02262005 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEI Number - Applied For
DeLlAY AeroH, FL DetdAyY BEcH, FL 2005585 747 Not Applicable
Zip Country Zip Courfry o e T $8.75 Additional
. f -
37\{?} H SA . 33 ({f'; L{Sﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
' Name -
MCLARNEY, TIMOTHY G
930 N.W. 7TH COURT Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33445 e
5 Y
T - - City Zip Code
, Lot . ‘ FL |
8. The above named emiiy'subrﬁts this statem§n1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. f
I T 7 o B - —
SIGNATURE IERL N A ——-
5’9"?{‘:“9- typed o_r_‘pnntsd name of registered agent anc title it applicable. {NOTE: Repistered Agert signature required when reinslating} Le— - "DATE
EE K . _ -
FILE NOWI!! FEE IS $150.00 : . 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD _ O patere ? e’ . ‘ Ol Crarge [ Addition
NAME MCLARNEY, TIMOTHY G - NAME : :
STREET ADDRESS | 930 N.W. 7TH COURT - STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33445 LITY-ST-ZPP
TITLE ' O Delete TME O Change  [7) Addition
HAME N L -
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P . CTY-§3-1p
TITLE : T Delete’ TITLE ) [ Change [T Addition
NAME . . NAME )
STREET ADORESS |~ - . STREET ADDRESS ' T T
CAY-S7-ZP T s CITY-ST-2P
THLE O Delete TTLE [Jchange 3 Addition
NAME . NAME
STAEET ADDRESS . : ) ’ STREET ADDRESS
CITY-ST-2P o . CITY-ST-0P
TIILE TMe [ Change [ Addition
NAME ‘ HAME :
STREET ADDRESS B STREET ADDRESS .
CITY-S1-2P - CTY-ST- 2P
TILE S e W TLE [ Change  [] Addition
NAME o : - ) N
STREET AGDRESS STREET ADDRESS
COy-s7-Zp . CiTY-87-21p
12. | heraby cerily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tru execule s report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attach n address, with er lik powered.
L) : B-3(-05" 86l
SIGNATURE: s 3/ &l-276-755)
SIGHATURE AND TYPED O 'OF SIGNING OFFJCCR OR DIRECTOR fil Prwre
!/ﬂ 7!];}#&)( ' ﬁé Date aytene ¥



