FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000107748

1. Entity Name

T. L. 5. DEVELOPMENT, INC.

Secretary of State

(03-15-2005 90020 027 ***150.00

Principal Place of Business

1681 BUDDY ROAD
CHIPLEY, FL 32428

Mailing Address

1681 BUDDY ROAD
CHIPLEY, FL 32428

2. Principal Ptace of Business

3. Mailing Address

(AR

Suite, Apt. #, etc.

Suite, Apt, #, ete.

Mar 15, 2005 8:00 am

02042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
WD | A ReS Not Applicable
Zip Country Zip Country - $8.75 Additional
. fi "
U OSN s 5. Certificate of Status Desired | Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~-

- JOYNER:STEVE: - - T T
1681 BUDDY ROAD
CHIPLEY, FL 32428

Street Address (P.0. Box Numbar i3 Nol Acceplable}

City

FL l Zip Code

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

the obligations of registered agent.

4\ o

SIGNATURE

SgRaturk, VI 4 Brinted name ol /egstetod agent and Lite & agpkcablia.

(NOTE: Registared AQent BGIRNNG rRqured what reinstaing)

OATE

o T e —
_FILE NOWHI FEE IS $150.00 .
Qﬂer May 1,°2005 Fee wlil be $550.00 )

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TILE PST [ pelete TnE [ Change [ Addition
NAME JOYNER, STEVE NAME

STREET ADDRESS | 1681 BUDDY ROAD STREET ADDRESS

CITY-ST-21P CHIPLEY, FL 32428 CITY-5T-ZIP

TITLE [J pelste TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADCRESS

CFY-ST-71P CITY-ST-ZIP

THLE 3 Delele TITLE {IChange ] Additicn
NAME NAME

STREET ADDRESS o —— || -STREE? ADORESS — - - - R
CTY-ST-2IP CiTY-ST-2IP

TITLE O Delete e [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

EITY-57-2IP CITY-ST-ZIP

TIE () Delete TLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREE ADDRESS

CITY-ST-ZiP CTY-ST-ZP

Tns T Delete TITLE [JCrange  [] Addition
HAME HAME

STREET ADORESS STREF? ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanigl report is true and accurate and that my signature shall have the same lagal effect as if made under oath: thal | am an officer cr director
@ e3acute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

of tha corparation or the receiver or i
changed, or on an atlachment v

SIGNATURE:

r like empowered.

'

N

ff- N .
L fST25PL 27

SKINATURE AND TVPEW:NTE}KAME OF SIGNING OFFICER OR DIRECTOR

e

Caytima Phare #




