FILED

12004 FOR PROFIT CORPORATIONn - Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

PgENLaJmI\eAENT # P96000091 048 04-30-2004 90382 044 ***150.00
T. L INVESTMENTS, INC. OF SARASOTA o
Principal Place of Business Mailing Address
5185 FAR QAK CIR. P.0.BOX 1177
SARASOTA, FL 34238 HOLMES BEACH, FL 34218 ]
T s R A
"TSuite, Apl. ¥, etc. —)—Suite;"Apt. #, el = =— . . —— | -~ 70125200& _ Chg-F' CR2E034 (10/03)'.
City & State City & State 4, FEINumber Applied For
.65-0752971 Not Applicable
4 Country i Country 5. Certificate of Siatus Desired A gi.gesqg:lﬂlional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Regislerad Agent
Name
COOPER, BEN
3908 E. BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 110
HOLMES BEACH, FL 34217
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Florida.- | am familiar wnh and accept
the abligations of reg!slered agenl, .-

SIGNATURE
Signature, fyped or printed name of registered agent and titls f applicable. (NOTE: Registernd Agent signature required when rensiating) DATE
- - - FILE-NOWIII_FEE IS $150.00 9. Election Campaign Financing _~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: .0 . AddedtoFeesr - |oo — e I
10. OFFICERS AND DIRECTORS : n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE : {71 change [ Addition
NAME JOMNSON, MICHAEL T NAME
STREET ADDRESS. | 5185 FAR OAK CIR. STREET ADDRESS
Cry-s1-2p SARASOTA, FL 34238 - v CITY-ST-27. . . X )
TLE AS 3 Delete e Clchange  [J Addition
NAME COOPER, BEN A NAME . -
STREET ADDRESS | 3909 E. BAY DRIVE, SUITE 110 I STREET ADDRESS
ChY-s7-ZP HOLMES BEACH, FL 34217 CITY-ST-2P
TiLE 3 Delete TILE [JChange [} Acdition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-51-2P CrIY-$T1-2P
TLE 7 petete TME I change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ony-size . . L o CY-5-2P
TME 3 Delete e - - =~ ~ [ Change ~— [J AddHion wfsmom.
NAME HAME
SIREET ADDRESS STREET ADDRESS
- CITY-57-2P
TITLE 3 elete TLE . Icrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-§T. 2P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119, 075{ i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accu/ate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requared by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“{changed, or on an attachment with an adcfress with.all giher like empowered. . 9 ,_2 % 87;)2‘

SIGNATUHE ’>< /\‘ ’ AAOm /%gg(_\g,ﬁ | Aﬂ/@(‘ﬁo?

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING CFAICER OR DIRECTOR TN Date Daytime Pnone #




