2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000025030

1, Entity Name
TISEC INC.

——

Principal Placa of Business -~

Mailing Address

i

. . FILED
Apr 06, 2005 08:00 AM
Secretary of State

317-H REX PLACE _ 317-H REX PLACE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
. e -3
Suite, Apt. #, otc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10’04)
P Ciy & State 4. FEI Number AppliedFar |
- P S, 59__3§00030 Not Applicable
Zip Countsy e Country 5. Cerificate of Status Dasired Cl $8.75 Additional
R ) Fes Required
6. Namea and Address of Current Registered Agent . - 7. Name and Address of Now Ragistered Agent .
Name
g‘lATYi'lCl%-éAXLJEEA-I—éE Street Address (P.O. Box Numt;a-r-is Mot Acceptab!e)
MADEIRA BEACH FL 33708 =
City STRES Code

4. The above named antity submlts th;s statement for the purpose of changing |ts registerad office or reglstered agent, or both in the State of Florida. | am famillar with, and accept

ihe obligations of registered agent.

SIGNATURE 2

L

Sgnature, fyped of er‘.sd rame o ragnsrsmd agent and bila .( appl

(NOTE Regstatad AQant SIGRALIS faquiad wheh renstaing)

icab-a

DATE

FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Foe Will Be $550.00
Make Chack Payable to Florida Departme of State. y

_ i ot e . ity e

$5.00 may Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution, [

e OFFICERS AND DIRECTORS =Y.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17

10, -

1M D ] pelete une [l Change [ Addition

NAME HAY, CLAUDETTE M NAME

STREET AODRESS | 317-H REX PLACE STREET ADDRESS

CITY-ST-2iP MADEIRA EEAQH FL 33708 . L joxslw ) .

JILE D 7 Daleta filLe Change ] Addition

NAME HAY, DR NAME jJDE{DQBEQBDBE

STREET ADBRESS | 317-H REX PLACE STREET ADDRESS O4A06/05-8009-017 150,00

eny-st-2P - [MADEIRA BEACH FL 33708 _ Y oueseze , _

e [ Dalets L [l change ] Addition

NAME RAME

STREET ADDRESS STREFT ADDRESS

CITy-5T1-2P ) LIY-SE-4F .

TLE J Detete e [J change  [] Addition

MAME HAME

SURCET ADORESS SIREET ADDRESS

orvst2p | CHY-ST-2p

TIE [ Dalete nE CJchangs [ Additlon

NAME HAME

STRCET ADORESS STREET ADDRESS

clry-S1-2if o e _._ [ ov-si-aF L

mig [T Delete 1113 [ change [ Acdition

NAME NAME

STREET ADORESS - - STREET ADNAESS

CITY-ST-2P ) CiIY-S7-2 )

12. [hereby cerug that the information supplied with this fi I| does not gualify for the exemption stated in Section 119.07{3)1), Flor|da Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made undar oatly, that | am an officar or directos

of the corporation or the recalver or frustee empowered fo exacute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmennt with an address, with all other like empowered,

,lf!-ﬁ'jl@_g' T7- 392~9% 2]

SIGNATURE: _Q@;&(éé_&m
N SIGNATURE AND TYPED OR PRINTI AM|

— i

C Lﬁla& TTE (4]

E OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




