FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000151213 ecretary of State
1. Eniity Name 04-04-2006 90046 032 ***150.00
T L DISASTER RELIEF, INC.
Principal Place of Business Mailing Address
919 N LOGAN ST 919 N LOGAN ST
LICOLN, It 62656 LICOLN, li. 62656
P v DG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 ChgP CRZEQ34 (11/05)
City & State City & State 4. FEl Number Applied For
7 7 8 a5 b9 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 28‘75 Additional
‘o8 Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
MORRISON, JAMES C
3805 WINONA DR Street Address (P.O. Box Number is Not Accaptable)
PENSACOLA, FL 32504
City FL I Zip Coda

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

SIGNATURE
Signature, lypeg or printed name of registersd agent and title if applicabla. {NOTE: Registared AJent signatune required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Corribution, 0  Addedto Fees
10. ;" - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE P B O pefete INLE [ Change  [7] Addition
NAME BAKER, LIMDA L NAME
SIREET ADDRESS | 919 N LOGAN'ST STREET ADDRESS
om-sT-2P | LICOLN, IL" 82658 CITY-ST-2IP
TLE vV Yer: O Detete e vP . M Change [ Adition
NAME BAKER, TERRY A NAME BAKER, Ter:
STREET ADDRESS | 919 N LOGAN ST STREET ADDRESS
CIFY-ST-2IP LINCOLN, IL 62656 CiTY-ST-2IP
TITLE VP T veleta TITLE [ Change [ Addition
HAME BAKER, STEPHEN NAME
STREET ADDRESS | 919 N LOGAN ST STREET ADDRESS
CIFY-§7-ZP LINCOLN, IL 62656 CITY-ST-2IP
TTLE VP [ pelete TILE [ Change {7 Adaition
NAME BAKER, STEPHEN P NAME
STREET ADDRESS | 919 N LOGAN ST STREET ADDRESS
CiTY-ST-ZIP LINCOLN, IL 62656 CIY-ST-2IP
TITLE 7 Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
FME [ vetete TITLE Octenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is irue and accurate and that my signature shall have tha same legal effect as if made under ath; that | am an officer or director
of the corperalion or the receiveyor trustes ampowered to execute this repor as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all other lke empowered. At1-$28-667 ?
SIGNATURE: 5\ AA@C%Z\;%QJM& Teri A Pa¥er __3-30-04

NATURE AND TYPED OR PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR Daytime Phone #




