2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000063695

1. Entity Name

TS&B VENTURES INC

02-18-2005 90046 043 ***158.75

Principal Place of Business Mailing Address

7380 SAND LAKE RD 7380 SAND LAKE RD
500 500
ORLANDQ, FL 32819 ORLANDO, FL 32819

40019808

ARG SRR

2. Principal Place of Business 3. Mailing Address
26 SR Puticctal breve | $§1S Covroy Wendras
Suie. Apt. #, efc. 5”/”2;2;‘;' ate. 02142005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
arivdo £l Jriamvdo _ FL 2o ~129X030 ot Appicabie
. _TBZI;_ /G _ﬂC;J:‘S"Y Ao 25 S, 3 S Country A— 5. Certificate of Staius Desired ,Eﬁ’ ?esa';esqa:’:é“‘ma‘

6. Namne and Address ot Current Re, Jis:erad Agent

dAgont— = o -

GIANNETTO, CHARLES

8815 CONROY WINDERMERE RD
104

ORLANDO, FL 32835

Name

~ 7. Nameand Addresa of Hew Raylst

Street Acdress (P.Q. Box Number is Not Acceptabla)

City

FL 1 Zi.p Codse

8. The above named entily submits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. 1 am tamiliar with, and accept

lhe oblwgauons of reglslered agent.

S!GNATURE
ot - Signanwe, VDET OF Dented nzme of regsimad ager and e # applicahla.

{HOTE: Rag:sterad Agent SQRAtLIe -aqured whsen renstating) * DATE

FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Goniribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 7] Detete LT3 O@thange [ Addian

NAME GIANNETTO, CHARLES NAME

STREET ADDRESS | 7380 SAND LKAE RD stz oniess | Y B4 S Covroy W Sorren? o f/

crv-sT-2¢ | ORALNDO, FL 32835 CITY-ST-2IP Cyrtass o s 3283 S

TITLE 3 Delete WITLE 3 Change [ Adtition

NAME NAME

STREET ANDRESS STREET ADORESS

cY-ST- 2 CITY-§T-2P

TTLE 0 Delete TIILE O Change [ Addition
ThNME T T - R MRS —-— - - - o

STREET ADDRESS STREET AUORESS -

CrY-§T- 2P Y-ST- 2P

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

oiTy-ST-2p cny-s1-ap

TIME [ Detete TINLE [ Change ] Addition

HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1- 2P CIY-ST-2P .

me - o ) O elere TNE [ Change [ Agdition

NAME . ' HANE .

JSTREETADDRESS | . . : STREET ADDRESS

LCITYST-2P_ ] - - Ciry-S1- 2P .

12. 1 hereby certify that the information supplied with this filin g does not quahfy for the exemption stated in Section 119.07(3){i}, Forida Statutes. & further cemfy that the information

indicated on this report or supplemental repors is true an

accurate and that my signature shall have the sama legal effect as il made under gath; that k am an officer or director

" of tha corporation or the recaiver o lrustee empowered to execyte this repor as requirad by Chapter 607, Florida Stawnas; and that my name appears in Block 10 or Block 31 il

changed, or on an all 1 with an addrass, with all other liki

,,55{‘ pres. S LY 0S  FF6Y*834S

SIGNATU

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytme Phona &

i



