2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

& T . .
BOCUMENT # P93000058429 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
TS INDUSTRIES, INC.
Principat Place of Business ﬁéﬁil;é Kddgss
3940 RED ROCK WAY PO BOX 19109
SARASOTA FL 34231 SARASOTA FL 34276
e AT
Suite, Apt. #, efc, ) Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State Clty & State 4. FEi Number ' | |Aoplied Fer
65-0456089 T [NotApplicatt
2p Couniry Zip Couniry 5. Cettificate of Status Desired O §i'gg$rdggi°"aj
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent ] -
T S T Name ) T
ggﬁtllg‘;iEvg"ﬁlf_)léhl'é \LAY Street Address (P Q. Box Numbar is Not Acceptable)
SARASOTA FL 34231
City FL l “Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Flotida | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE — . _ .
Sgnature typad of prinled nama of registerad agent and title f apphcadie (NOTE Regrstorad Agenl signature required whan renstaling} DATE
FILE NOW!! PEE 1S $150.00 9. Election Campaign Financing $5.00 MayE:
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFF ICERS AND DIRECTCRS N 11
L PD O Delete e LDOODIZ 741 Clohange [ A
HAME SMITH, WILLIAM T NAMF G2/01/05-80017-019 150,00
STREET ADDRESS | 3840 RED ROCK WAY SIREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-5F- 7P
Tie vD ) - E]Belét?u I BIE: [ Change [ Adsiiia
NAME SMITH, JOY ’ NAME
STREFT ADDRESS | 3940 RED ROCK WAY STREET ADDRESS
CITY-31-71F SARASQTA FL 34231 CIY-S1-7IP
nite i B O change [ Aviin
NAME HARE
STREFT ADORESS STREET ADDRESS
CITY-S1-2P CITY-SE- 2IP
T 1 Delete e [J Change  [J A
NAME NAME
STREET ADDRESS SIRELT ADURESS
CIy-S1-2P CITY-S1-2P
HILE O Deiste une [JChange [ a4
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST. 2IP
WILE [ oelete 1F [l Change [ Auiti
NAME NARAE
SIREET ADDRESS STRIFTADDRESS
CITY-S1-21P Y53 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes | further certify that the infarmation
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or ditactor
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addr with all other tike empowerad

(resd A 1-27-0Y a4 551 -6SS

TYPED OR PRINTEH NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phona #

SIGNATURE:




