2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 03, 2004 08:00 AM
Secretary of State

DOCUMENT # P96000025030
1. Entity Name Sk
TISEC INC.

Principal Piace of Business

317-H REX PLACE
MADEIRA BEACH FL 33708

Mailing Address
317-H REX PLACE

MADEIRA BEACH FL 33708

2. Principal Place of Businass

3. Mailing Address

I

|

(|

[l

L

Suite, Apt. #, etc Suite, Apt #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number L Appliéd For
o ) 58-3500030 Not Applicabls
Zp Cauntry 4p Couniry 5. Certficate of Status Desiod [ $8-75 Additianal
S . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name '

HAY, CLAUDETTE
317 H REX PLACE
MADEIRA BEACH FL 33708

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and écéept
the obligations of registered agenit.

SIGNATURE

Sigrature. typad of prnted name of registared agent and tile if apphcable

(NGTE Fegistered Agent signaturg required when rainstating}

DATE

Fumr

- FILE NOW!I! FEE IS $150000
" -After May 1, 2004 Fee will be $550.00 o
Make Check Payable to Florida Depariment of Stats

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10, aF.FICEFIS AND DIRECTORS 1. JI;DDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 171:
TIE D 7 Desete TTLE T Change [ Addition
NAME HaAY, CLAUDETTE M NAME o

? )
STREET ADDRESS | 317-H REX PLACE STREET AUDRESS e !gg?égggggégimgr 150,06
CTY-ST. 2P MADEIRA BEAC_H_ FL 33708 CiTy-ST-2IP - e " ) _
e D [J Cetete TIRE [J Change [} Addition
NAME HAY, D R HAME
STREET ADDRESS | 317-H REX PLACE STREET ADDRESS
UTi-S5T-7P | MADEIRA BEACH FL 33708 Ty -81-20P } )
TIE O oelete e O Change [ Aadition
NAME NARE
STREET ADDRESS STREET ADORESS
oITY-51- 27 ' CITY-5T-2IP L
TITLE 3 Delete TITLE [C change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
QY -§T- 2P CITY-5T-21P B
THLE [ Delete TITLE [ Change L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CATY-S1-TP
TME [ Detete me [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CTY-§T-2P CiTY- 7. 7P

12. 1 heraby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall hava the same legal effect as f made under cath; that | am an officer or dlractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I’ke empowared.

SIGNATURE:

A

Caytma Phone #




