2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED
. May 27,2005 8:00 am
Secretary of State

DOCUMENT # P04000115288

1. Entity Name

T SQUARED PROPERTIES, INC.

(05-02-2005 90386 002 ***150.00

Principal Place of Business

1540 SHELLEY PLACE
TITUSVILLE, FL 32780 US

Mailing Address

1540 SHELLEY PLACE
TITUSVILLE, FL 32780  US

66013575

2. Principal Place of Business

3. Mailing Addiess

O R SR NAEE

Suite, Apt. #, alc.

Suile, Apl. ¥, etc.

04222005 Chg-P CR2EQ34 (10/03)
City & State City & Siale 4, FEI Number o Applied For
L0 -125V 82/ Not Appiicabls
Zp v Zp Y 8. Certificats of Status Desired m] ?S‘Ts A,:’:i““"
€. Name and Address of Current Regisiered Agont 7. Name and Address of New Registsrad Agant
Name
' O'BRIENAAMES M- ~— = _— = oo e —_— oo A
18868 W. HIBISCUS BLVD Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE,, FL 32301
City FL I Zip Code

8. The anove named erdlly submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Figrida. 1am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
SIOMELKE. IYPET OF DITLKD NAMe O IS0/ RIN80 A0 ANd Bk I AEOMCADR {NOTE. Regrsiaren AQont mOnature ragumed wher rinstatng ) DATE
FILE NOWIlI FEE i3 $450.00 ®. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will bo $550.00 Trust Fund Conlribution. O  Adgedio Fees
10. ' QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFF—ICEHS AND DIRECTORS IN 1%
TILE P O Deteta TITLE O change [T Acdition
HAME WILSON, THOMAS R HAME
STRCET ADDAESS | 1540 SHELLEY PLACE STREET ADDRESS.
ory-st. a7 TITUSVILLE, FL 32780 oY -ST- 7P
TiME T O Deteta e Clcrange [ Asaition
NAME O'BRIEN, THOMAS J e
STAEET A00RESS | 1540 SHELLEY PLACE STREET ADDRESS
ry-s1-1P TITUSVILLE, FL 32780 CTY-5T-71P
TME ] Detee me ClCrange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
oy-§T-1e Y- 51- 19
e O Deire TTLE - Ol Cange [ Addition
NAME NAWE
SIREET ADORESS STREE] ADDRESS
oY-§5-2P CFy-S1- 2P
TME [m TTE O crange 7 Acauion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY=ST-7° CITY-S1- 2P
1iLE O Delee TIE I Clangs [0 Addiian
AL HAME
STREET ADDRESS STREET AIDRESS
[ RS, Civ-51-2¢

12. | hereby cerify that the information supplied with this fiing doos nol quatify for the cxomption siated in Section 119.07(3)), Florida Statutes. | further cerlity thal the information
indicated on this report or supplomental repont is true and accurate and that My signature shall have tho same log
of the corparalion of the rocoiver or rustes smpowered 10 axacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Slock 114

changed, or on an attachpaenl with an address, wiih all cther lixe empowered.

al effect as if mage undos oath; that | am an officer or diroctar




