FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P26000091048 035-02-2005 90422 034 ***150.00

1. Entity Name
T. I INVESTMENTS, INC., OF SARASOTA

Principal Place of Business Mailing Address
5185 FAR OAK CIR. P.0.BOX 1777
SARASOTA, FL 34238 HOLMES BEACH, FL 34218 14014617
e N T
5185 Faplx Cip.
Svite, Apt. #, etc. Suite, Apl. #, etc. 03142008 Chg-P CR2E034 (10/03)
City & State . ity & State 4. FEI Number Applied For
‘ 5C L F¢ 65-0752971 Nol Applicabis
Zip Country Z; £33% Z;’_'}'% 5. Ceriificate of Staius Desired L] fesa-gfq Additional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Lot Name
COOPER, BEN ‘ TopnsoN, MicHAsZ
3000 E. BAY DRIVE . ;'. Street Address (F.O. Box Number is Not Accepiable)
SUITE 110 '
HOLMES BEACH, FL 34217 : _ St&S Faox Oak C’, rCLE
Ci 2
Y SARAC T FL | "%%: 2®

8. The above named entity submlts this statement Ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of regustereﬂ agem
p
96 nEON sforic 29 o3
S|GNATUHE>< X R/ =
DATE

Sgratue. wpeaaumndmaf-eu:smmmmunnmh. . (MOTE: Ky it Agend Sx requred when LY
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution, Ll Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P £ Delete TITLE [ change L] Addition
NAME JOHNSON, MICHAEL T . NAME
STREET ADDRESS | 5185 FAR OAK CIR. STREET ADDRESS
CrY-ST-2P SARASOTA, FL. 34238 CITY-5T-2P
TLE AS 3 pelete TILE [T Change [ Additian
NAME COOPER, BEN A NAME
STREET ADDRESS | 3908 E. BAY DRIVE, SUITE 110 STREET ADDRESS
CiTy-51-29 HOLMES BEACH, FLL 34217 Gy - 5T- 2P
TWTLE _ 3 Datte LE [} Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P 5iTY-s1-2P
TILE 7 Delete * TME Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrlY-51-2P
TILE 3 Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofTy-§1-2P CAy-§1-2p
TITLE [ oetete TMLE ™ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-Si- 2P CY-ST.2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on ihis report of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer of ditector
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapler 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 like empowered.
SIGNATURE: X 7 Dé/(/wm /L7 \«Aé&é\/z\or\/ /@4[,& o?? 03 P& Q87

TURE AND TYPED Ofl PRENTED NAME OF SIGNING OFRCER OR DIRECTOR Dayurne Phone #

§7272



