2004 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR)

; ~ - Mar 12,2004 08:00 AM
b [
P95000000552
9 S,SEJ;"ENT # Secretary of State
T. B, L. INVESTMENTS, INC,
Principal I;sace of Buginess ' } Waiing Address
4310 SHERIDAN ST. 4310 SHERIDAN ST.
2ND FLOOR 2ND FLOCR
HOLLYWOOD FL 33021 HOLLYWQOQD FL 33021
i (TR
Suite, Apt. #etc V 7 V Suite, Apt #, etc. MOORE CR2ED3A {11/03)
City & Swie = City & State - 4 FoNmbe - —Appiiad For
) L . - ) 65-0545731 - . Net Applicable
Zp Country Zip Country 5. Certficate of Status Oesired 0 gi‘;fqﬂfféﬁ"”aj
6. Name and Address of Current Registered Agent 7 . 7. N;nm:'e and Addfgsgroj Ne‘w Rggiﬁér;d Agent N
Name
Egrggﬁéégi?\iES%REH #202 Street Address (P.O. Box Numbe;r_ :;_Not Ac;a_;:;;:)m' — ‘ ., =
HOLLYWOOD FL 33021 - - s
Ty ' — .FL TZncose

8. The above named entity subrmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flonida. | am farmehar with, and accept
the obligations of registered agent.

1 h

SIGNATURE . T o - =

Sigrature typad of printed name of regrstared agent and fitls | applcable (NOTE, Reyistered Agen! signalure reglarad when reinstatnG) .. . DATE R
FILE NOW1I! FEE I? $150.00 9. Election Campsign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [0 Added to Fees

Make Check Payable to Florida Departme ta - i o ) ) L e

0. e OFFICERS AND DIRECTORS B K ADDITIONS]CHANGES TO OEFICERS AND DIRECTRQREIN L] _

me bP 1 pefete TLE [ Change (] Addttion

HAME MCDONALD, CATHLENE - HAME

SIREET ADDRESS | 4310 SHERIDAN ST, #202 ) STREET ADDRESS

CITY-ST- 2P HOLLYWOOD FL 33021 ) ) CITY-51-2P ] nnOOnasRL0 .

TINE VP I Delete T 03/ 120420053~ cpEga , DI Addition

NAME LINDSEY, THOMAS HAME

STREET ADDRESS {4310 SHERIDAN ST 202 STREET ADDAESS

CnY-ST-2F | HOLLYWOOD FL 33021 i CITY-57- 2P . s

TE 2 Delee TILE ) Change [ Audition

NAME NAME

STRELT ADDPCSS STREET KODAZSS

OITY -51- 217 u Goy-ST- 2P ) ) B . -

TMLE O petete TLE [_] Change ) Additian

NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST- 249 . CITY-ST- 2P ) ) ) L

THE [ netete TILE, CiChange ] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-ST- 7P GITY-41- 29 e .

nns {1 petete is O Change [ Addibon

NAME NAME

STRECT ADDRESS STREET ADDRESS

oITY-ST- 21 Cily-S7-2IP - &

12. | hareby certity that the information supplied with this filing does not qualify for the exerrgotion stated in Seclion 1 19.07(3)i). Florida Statutes. ! further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or directar
of the corporation or the recefver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather kke empowered.

: @3y .
SlGNATURE:JLg;m h\\rbbwgzxe . ;4%;3—-(3}; HSA-NER

URE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Pyune Frone -




