2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT # P96000098521

1. Entity Name

TIN LIZZIE, INC.

Principal Place of Business

109 WEST FIRST STREET
SANFORD FL 32776

Mailing Address

109 WEST FIRST STREET
SANFORD FL. 32776

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90009 045 ***150.00

Jjulsddo

I

IH

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appliec For
59-3414181 Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired O $8.75 gditiana)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name . B N

"OLSON, TERRY L

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

109 WEST FIRST STREET

SANFORD FL 32776

City Zip Code

FL

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and iitie if applicabie. _ (NOTE: Registered Agent signatyre required when reinstating) DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete e [ change [ Andition

NAME OLSON, TERRY NAME

STREET ADDRESS [401 W. SEMINOLE BLLVD APT 39 BLDG B STREET ADDRESS

CiTY-SI-2IP SANFORD FL 32771 CIFY-ST-ZIP

TITLE VP 7 pelete TILE O}_,joN i ERLC C ﬂcnange [ Addition

NAME OLSON, ERIC C NAME 29 MESSENGER STREET ;. b

STREET ADDAESS | 40-W-SEMINGEE-BEVDAPTSIBIDG C Wi AP 72N S— Q 5. 08753 (OF Aﬁ, 4245

CTY-ST-ZP  |SANFERDFCIZTTI - — CITY-81-2P Tomo6 KIE 32 NQ- oo

e s - {1 Deletz T OL56A), Ko 4LD Change [ Addition
g _|OLSON, RONALD S s e W - g MESSEN G STRCET ™ [y 4—0?453&)

STREET ADDRESS | R707 34TH AVE ) Apoes STREET ADDRESS

CITY-SF-7P '\L—-—é CITY-5T-7P TOD ﬂlb&'ﬂ‘ NI OF71>D

TILE [ pelete TITLE [Dchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZiP

THLE O peiee THLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5F- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

S’G NATU R E : D NAME OF SIGNING OFFICER OR DIRECTOR

Hor-321-190§

Daytime Fhone #

2-9- 0y

Date




