2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 02,2004 8:00 am

DOCUMENT # P97000032210 ecretary of State
. Entity Nam
e 04-02-2004 90075 009 ***158.75
TSAS, INC.
Principal Place of Business Mailing Address
15850 NW US HWY 441 4526 SW 63RD BLVD
ALACHUA FL 32615 GAINESVILLE FL 32608
R R
/5950 N s wa‘ff}/ 452 3 L3 BIVD
Suite, Apl. #, etc. Suite, Apt. #, elc. ] MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
A ﬁ){ h I74 /7{ p L Gp. Nesvi | I@ ; P, 59-3438670 Not Applicable
Zip Country - ! Country - . [{ $8 75 Additional
5. Certificate of Stalus Desired
Bgzw&/ /AS# 3’(90 g Usnmy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - o - Name _ e e e e e e —_ -
%gEASLE%JgASJSgLMVA[? R Strest Address (P.0. Box Nurmnber is Mot Acceptable}
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable {NOTE: Rogistarea Agenl signatura raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contripution. | Added to Fees
10. OFFICERS AND DIRECTOHS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C1 petete TIE . [dChange [ Addition
NAME STALBAUM, THOMAS R NAME
STREET ADDRESS (4526 SW 63RD BLVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZP
TILE D ] elete e {J Change  [] Addition
NAME STALBAUM, BARBARA J NAME
STREET ADDRESS [ 4526 SW 63RD BLVD STREET ADGRESS
CITY-ST-2IP GAINESVILLE FL 32608 CIFY-ST-2IP )
TLE ' ] Delee § e [ change ) Addition
- HAME = - .- T TR ONAME T T TS . T = 7T )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CiTY-5T-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME ) NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TME 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. thereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. ¢ furiner certify that the information
indicated on this report or supplemental report is true and accurateand that my signalure shall have the same legal effect as # made under oath; that | am an officer or direclor
of the corporation or the receiy€) or trustee empowered to executg/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/za/,uw KZ-37 /790

Daybhme Phane #




