2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P93000067235

1. Entity Name
TY CORP.

01-23-2004 90022 024 ***150.00

Principal Place of Business

6200 90TH AVE N
PINELLAS PARK, FL 33782

Mailing Acdrass

6200 90TH AVEN
PINELLAS PARK, FL 33782

23000071

RO T

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . i . .
Suite, Apl. 4, olc Suito, Apt. #, et 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3207271 Not Applicable
7 i .
® Couriry P Country 5. Certificate of Status Desireg (| $8.75 Additional
.. Fee Required .
~ ‘6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
' Name

LEVENREICH, DAVID C
406 SOUTH PROSPECT AVENUE
CLEARWATER, FL 33756

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signaturs, typed of printed name of registered agent end e if applicable.

(NOTE: Regietarod Agent signature requirag when reinstating)

DATE

™

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contrisuticn.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE DPS [ oelete TIME [OChange [ Addition

NAME RICE, EDWARD L NAME

STREET ADDRESS | 6200 SO0TH AVE N STREET ARDRESS

CITY-ST-21P PINELLAS PARK, FI. 33782 CITY-S8T-2P

TITLE vTD [ Delete TINE () Changs ] Addition

NAME RICE, SHELBY J NAME

STREETADDRESS | 5200 S0TH AVE N STREET ADDRESS

CITY-5T-21P PINELLAS PARK, FL 33782 CITY-57-7p

TILE 7 Delete TINE [ Change ] Addition
CNAMET 7T 2 - eea “ L T . o e el NAMET =T -lE s — e L e = [ RIPRI S

STREET ADDRESS STREET ACDRESS

CITY-§T-20P CITY-57-2P

TIILE O Dalete TIME L1 Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$1-2P CITY-§1-2F

TIMLE [ Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P : CITY-ST-2P

TITLE i 3 pelste TITLE "[CJchange [ Additien

NAME HAME

STREET ADDRESS 1 STREET ADDRESS

CITY-5T-2ZP . CITY-5T- 21

12. | hereby certify that the information supplied with this lling does not qualily for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurats and that my sigpa

of the corporation or the receiver or trus
changed, of on an attachment

SIGNATURE;

empowersd to execute this report agss
ress, with all cther like empoweragd

p shall have the same legal effect as if made under oalh; that | am an officer or director
¢ by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ 5L 2T TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Das Daytima Phona #




