FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000058958 04-01-2005 90011 033 ***158.75
1. Entity Name
TDAD MANAGEMENT, INC.
Principal Place of Business Mailing Address TuvuxIAVU
30 S. IVEY LANE 30S. IVEY LANE
ORLANDO, FL. 32811 ORLANDO, FL 32811
T v 100 R
Suite, Apt. #, etc. Suila, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE] Number Applied For
- ‘:E.S -0% G/é O Not Applicable
Zip Couniry Zo Country 5. Certificate of Stalus Desired ?g-gfqg;f;ﬁmﬂ,]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, KEITHN
30 S. IVEY LANE Street Address (P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32811
City FL I Zip Code

8. The above named enlily submils this statermsent icr the purpose of changing its registered office ¢r registered, agent, or boih, in the S1ate of Florida. .| am famifiarwith, .and accept
the obligations of registered agent. . :

SIGNATURE -
Signatura, lyﬁ:nd ar printed nama of registanad agent and tiue f applicatle. {NOTE: Rsgisterad Agent signature requirad when zainstating) DATE
A\
FILE NOWIHI' FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
TILE D [ pelete TME [ Change  [] Addilion
HAME WALLACE, DERRICK D ’ NAME
STREET ADDRESS | 30 S. IVEY LANE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32811 CY-ST-ZIP
TILE D 3 Delete TINE [Jchange [ Addiion
HAME WILLIAMS, KEITH N NAME
STREET ADDRESS | 30 S. IVEY LANE STREET ADDRESS
CFY-5T- 2P ORLANDO, FL 32811 CIFY-ST-ZIP
THLE [ Detete TME Clcrange {71 Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P i CITY-ST-2IP
0 LLIT S ~ - 1 petete _ e _ L O Crange [ Aadition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE 1 Delete THLE [ Crane [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-st-2p
WL [ Detete T [crenge [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S7-2P s~ CITY-ST-2IP

12. | hereby certify that the informatigh supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supgfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or tfustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; ang that my name appears in 8lock 10 or Block 11 it

changed, or on an attachmefiLwith gh address, with all pther like empowered. /
SIGNATURE: /) /Mﬁ»f‘ 72/os

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




