2005 FOR PRUFI1T CORFURAITION

ANNUAL REPORT

FILED

DOCUMENT # P85000080053

Mar 07, 2005 8:00 am

1. Entity Name

TS PIERCE CORP. Secretary of State
(03-07-2005 90287 013 ***150.00

Principal Place of Business Mailing Address

213071 POWERLINE RD PO BOX 11229

SUITE 312 KNOXVILLE, TN 37939 IS

BOCARATON, FL 33433 IS

0

02252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied For
59-3344425 Nat Applicable
5. Certificate of Status Oesired (I} ge.; gimma’

8. Name and Address of Current Reglsterod Agent .

WALTERS, CLIFFORD L
802 11ST STREET WEST
BRADENTON, FL 34250

DO NOT WRITE
IN THIS SPACE ;

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

3

SIGNATURE
Signature, typed or printed name of registered agent and lite if apolicatie. (NOTE: Registered Agent sigrature requtred when reinstating) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS |
TME PD -
NAME LEVIN, RICHARD

STREET ADDAESS | 1733 WEST FLETCHER AVENUE

CIFY-ST-2IP TAMPA, FL 33612
TILE vSD
NAME RICE, SUZANNE L

STREET ADDRESS | 1733 FLETCHER AVENUE

CIry-ST-2P TAMPA, FL. 33612
TOTLE vsD
NAME LEVIN, STEVEN

STREET ADDAESS | 21307 POWERLINE ROAD SUITE #312
BOCA RATON. FL 33433

DO NOT WRITE

TILE T

NAME LEVIN, JILL

STREET ADDAESS | 5410 HOMBERG DR STE A
KNOXVILLE, TN 37919

IN THIS SPACE

STREET ADDRESS ‘

CITY-5T-2IP 7\

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
equired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

2avlos U SAns”

Daytima Prons &

12. | hereby certity that the informati¢n supplied wuth ls fily é;d
indicated on this repor or supplidmenif re;
ol the corporation or the receiverjor trgs| this r;
changed, or on an attachment wi ea wil allo ke /

SIGNAT AND TYPED OR PRINTED NAME OF 513 OFFICER OR DIRECTOR

I Teasyed

SIGNATURE:




