FILED

2005 FOR PROFIT CORPORATION Jan 18, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000129578 E 01-18-2005 90060 004 ***150.00

1. Entity Name
TL & SONS INVESTMENTS, INC.

Principal Place of Business Mailing Address 40 0 02 9 8 2
e orm T = =

=1830:BOGGY:CREEKRD. = __ . .. .. . = 1830BOGGY.CREEKRD.. . .o o U E—— . . A -,

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 = T TS TR T B
R s R R AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E(34 (10/03)

City & State City & State 4. FEI Number Applied For

: Q—/6 /7 95 7 Not Applicable
Zp Countey Zip Country 5. Cerificate of Status Desirad O $8.75 Additional
Fee Required
8, Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerod Agent

Name

FIGUEROQA, ANTONIO

1830 BOGGY CREEK RD. Street Address (P.O. Box Numbar is Not Acceptabla)
KISSIMMEE, FL 34744

City FL | Zip Cods

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

SIGNATURE
Signature, typed or printa< name of repistered agent and titke if applicable. (NOTE: Registarad Agent signature requiad when reinstaing) DATE
S ELE NOWHISFEE 15-5150:00— = %.-Elagiion Campalgn Financing————85:00 May Bp~|=———"—= ~-- s
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 3 pelete TITLE - [J Change (] Addition
NAME FIGUEROA, ANTONIO RAME :
STREET ADORESS | 4830 BOGGY CREEK RD. STREET ADDAESS
CITY-ST-7IP KISSIMMEE, FL 34744 CITY-ST-29
TITLE STD 3 Delete TIMLE Ochange [ Addition
NAME FIGUEROA, LILLIAN RAME
STREET ADORESS | 1830 BOGGY CREEK RD. STREET ADDRESS
CY-ST-2ZP KISSIMMEE, FL 34744 CITY-ST-ZP
TME : [ Delete - TME [ changs [ Additien
NAME R e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIME O Delete TITLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7- 2P : CITY-ST-ZP
TME O Dalete TE (O Change [ Addition
HAME ’ NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP ) e e e e
PTG R ~ ST Detete ul Clchange  [] Addition
NAME NAME )
STREET ADDRESS _ STREET ADDRESS -
CIFY-51- 2P , - CITY-ST-ZIP

12. | hereby certify that the information supplied with thig 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 supplermenial report is true and accurate and that my signature shall hava the same legal effact as if made undar oath; that | am an officer or diractor
of the corparation or the receivergr trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 111
changed, or on an attachment addrass, all othar like empowared. .

SIGNATURE: ;fwﬁ ' /=/2-0%
/GNATURE AND TYPED O INTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona i




