2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P94000018817 Mar 03, 2004 08:00 AM
1, Ently Name.  goemmmee=® Secretary of State
TLB INVESTMENTS, INC.
Principal Place of Businesé = ) Mailirrag Address
3614 PRINCETON QAKS ST 3614 PRINCETON QAKS 5T
ORLANDO FL 32808 ORLANDO FL. 32808
us us
F T SOV
Sude, Apt. #, etg. - V gjl{e. Apt £, ete. ” MOORE CR2ED34 (1 1/03) )
City & Sate City & State . 4, FEI Number 1 ADD[l‘éd_F";::__
‘ ) 59-3236338 _ Nat Applicable
Zip Country Zip Country 5. Cerffficate of Siatus Desired L[ Efe-gfq Additonal
6. Name and A-d.ﬂ.res; o? _Curreﬁt Regislgred Aggnt " 7. Name and Address of N;w ﬁeﬂslered Agent
Name
ggoo E %%Qﬁggﬁ STREET Sireet Address (P O, Box Number is Mot Acceptable) -
SUITE 1250 : =
ORLANDO FL 32801 o o
City FL ‘ Zip Code

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

SIGNATURE . . 4 o Yo maoen
Signature. lyped of privted name of registered agont and tlte f apphcable (NOTE Regualered Agent signalure regqured when romstaing) DATE )
t - —
FILE NOw1l FEE !‘.‘5 $150.00 : 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2004 Fe_e will be §550.00 - Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Depariment of State _
10. ~ ~ . OFFICERS AND DIRECTORS 11, - ADOTTIONS { CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D 3 Detete THE OO RIS 07 I cnange [ Additien
NEME BECHTOLD, LARRY NaME 30O -50050-020 150,00
STREET ADDRESS | 1149 JESSAMINE LAKE CT STREET ADDRESS
ory-sT-zp  [ORLANDO FL 32839 o o omy-ShIP i o
T D 1 oelete Tne [ change [T Addilion
NAME BECHTOLD, TONY ' NAME
STREET ADDRESS [1511 CUTHILL WAY STREET ADDAESS
CITY-ST-21P CASSELBERRY FL 32707 ) o-S1-2P ) ) . L
TME 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP B L ) CiTY-SE-2P B ) ' 3
TITLE O pelate THLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP o ] avvstaw ,
TME 3 Defete T Cichange [ Addition
NAME NAME
STRELT ADORESS SIREET ADDRESS
CITY-ST- 2P § omy-sT-zp . ] i
TIE . 3 celete TILE Tl Change T Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY-ST- 2P CITY-ST- 2IP .

12. | herehy certiig that the infaronation supplied with this fiting does not qualify for the exempticn stated in Secton 112.07{3)(). Florida Statuies. | further cenlily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that { am an officer ar director
of the corporaton or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all ather like empowered.

_ WTHOL




