2004 FOR PROFIT CORPORATION FILED
+ ANNUAL REPORT (AR) _

‘May 03, 2004 08:00 AV
DOCUMENT # Pa4000019963
1. Bty Name Secretary of State
T & S SYSTEMS, INC.
Principat Place of Business ' - ;Aailing Acidress '
;%18562 GULF TO BAY BLVD %62 GULF TO BAY BLYVD
CLEARWATER FL 33759 CLEARWATER FL 33758
LS us
2. Principal Flace of Busmess T 3. Waitng Address B ) “II" ll[lml ll[ “{H ﬂm num lmmaﬂwﬂlmwlm
Suite, Apt, #, elg. EE— Sude, Apt #. elc. = " = - MOORE CRZE0R4 (1 1!03}
City & State — City & State — 4. FEI Number Abpﬂedjo; '
. . - 5?’3231699 Hot Applicable
Zp Country zp Country 5. Certficaie of Status Desired O ?i‘gfqgfgm'
8. Narr;e and Address of Current Registered Aﬁ_ént' - 7. Name and Aj:idres,s of New Registered Agent‘ ] ’ -
NMame
I-;*%ja{-}tsg{)sr% ?ggg]SLE Sireet Address (PO Box Num_ber !; Nol‘Acce;;:agie} t—- , ; 7
TAMPA FL 33647 . = : - . S
- R - . ., Ry
Cily FL Zip Code

2. The above named entity submits this staterment ior the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am famitiar with, and'accept
he obiigations of registerad agent.

SIGNATURE = SR LN NS - N

Signature. ypaad of prated namea! mg;sanred agon: and nrle # appkeable. INGTE ﬁega.sééreé‘Agem sogt;éiu:e mqu:ra(f_ whan ramsu}mg? o DATE e ees
FILE NOwu! FEE IS $150.00 o 8. Hlection Campalign Financing $5.00 May Be
After May 1, 2004 Fes! wilt be $55Q.§!9 gt Trust Fund Contribution. i Atded i Fees
Make Check Payable to Florida Departiment of State
. B PR Lt metwar L 2SS .
10. QFFICERS AND DIRECTORS .- g1t . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T 3 Detete THLE [ change 3 Aodibon
NAME HUDSON, SCOTT NAME
STREET ADORESS [ 17819 ST. LUCIA ISLE STHEET ADDRESS . UUQ QBES.S%#S
GTy-sT-zP | TAMPA FL _ ) o _§ oavstzp (5/04./04~80073-007 150 .00 N
TINE Dvs 3 Deate VILE O cnange [ Addilion
NAME HUDSON, TONI M. B
STREET ADDRESS | 17818 8T. LUCIA ISLE STREET ADGRESS
oY ST. 3P TAMPA FL o . . . CITY-ST-7P o -
TIRE £ Delete TME Dl cnange [ addition
NAME ! HAME
SIRCET ADORESS STREET ADDRESS
GATY-5F-2P ‘ A § cav-stze ' .
TITLE 3 Delete i TILE 3 Change [ Aduition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-ST-2IP ] CHTY-5T-IP i ) .
THE £ Detste TLE Tl change ] Additian
RAME NAME
SIELT ADDRESS STRECT AUDRESS
oIfY-55- 29 o . o ] cine-seze _ e
TRE 1 Delete TILE Cicmage [ Addition
RAME RAME
STRIET A00RESS STREET ADDRESS
CiTY-ST-71F S 4 cire-stap
2. 1 hereby ceri'i{glthat the informaticn supplied with this filing dogg/hot qualily for the exemption stated in Section 112.07(3)3). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acgyfate and that my signature shail have the same legal effect as if made undsr cath: that | am an officer or director
of the corporation or the receiver or tfrustee cule this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Bloch 11 if
changed, ar on an attachmant with ke empowered.
SIGNATURE: ) . L L o, N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) . Dalg . Dayiere Phona # .
. - o . - R P . ™




