2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

P04000055743
DOCUMENT # Secretary of State
TUNISSERVICES INC. 02-09-2005 90053 032 ***150.00
Principal Place of Business Mailing Addrass
SRR e ST, 12719
e s i |\|WIIIHIIWII\|II\IMI|HIHI!|I|III|\\\IIH||II|
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
é g é z g 30 ég Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired (| ?i‘;,i;:ﬂb“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ ) . - _
EE;‘O F;?kl%ﬂéh%T{/NDA Strest Address*; (P.0O. Box Number is Not Acceptable)
SPRING HILL FL 34609
City FL Zip Code

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

the obligations Hglstere agent.
SIGNATURE A\J Lk&} ,‘L/"b' /° 5

Signatura, lypad of printed name o lOQISIerﬂd agent and uile If apphcable {NOTE Ragisierad Agenl sig| d when ] Tonte ”

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fess

by 2 YN

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TINE P O Defete TITLE [J Ghange [ Addition
NAME BEN HALQUA, AMINA NAME .

STREET ADDRESS (4480 MARINER BLVD STREET ADDRESS

CIY-§1-2IP SPRING HILL FL 34360-% CITY-ST-7IP

TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME ..

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-51-2P

e 1 pelete TILE [ change 7] Addition
NAME B e R o N

STREET ADORESS ' - STREETADDRESS |

CITY-S1-2IP ciry-s1-2p

TILE ] Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21

TTLE O Delate TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CIvY-ST-7P

TILE [J Detete TITLE [J change ] Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-S1-2P

12. | hereby ceru that the information supplied with this filin 3 doas not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on |s report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, cr on an attachrgent with an address, wjth al other like empowered.
SIGNATURE: AJ 2[/3 )0 482 7959

GNATURE AND TYPED OR' PﬂlNTEDNAIIE OF SIGMNING OFFICER QR DIRECTOR ¥ Oaif Daytrme Phona ¥




