2005 FOR PROFIT CORPORATION FILED
_» ANNUAL REPORT (AR)

DOCUMENT # P87000032210 Apr 29,2005 08:00 AM
. Enity Name Secretary of State
TSAS, INC.
Principal Place of Businass - ‘ V;‘ Mailing Address
15850 NW US HWY 441 4526 SW 63RD BLVD
e AR
7 Piona Thce T Bmness B Ty T
Sue AL £ Shhe. gt 7, ok 15t MOORE CR2E084 (10/04)
— T - . s
City & State City & State 4. FE! Number Applied For
e . o L 59-3438670 Not Applicable
Zip Country Zie County 5. Certificate of Status Desired K gi'giﬁf:;ﬁ‘mal
6. Name and Address of Ca;ré;lt Registered Agent 7. Name and Addrass of New Registered Agent
Name
ig?ﬁl-gwgﬂéggg&d\fg R Streel Address (P.O. Box Number is NotTAcceptable') - —
GAINESVILLE FL 32608
} City - FL Zip Code

8. The above named ?nnry subm:ts this statement f the purpose of changing its registered office or registared agent, of bath, in the State of Florida. | am famifiar with, and aécept

the obiigations m g
SIGNATLRE o j{Z &Q{/é)r
oafe

analure typod o pnnlad rame dl \ipdagent and tile [ asplesble {NOTE Ragislarad Agont srgrotuid reguiad whan mavslatag)

FILE NOW!! FEE IS $156.00
After May 1, 2005 Fae Will Be $550.00
Hiake Check Payable to Florida De partinent of Stz o

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [T Added to Fees

0, == " OFFICERS AND D(RECTORS I D ~ ADOTTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 17

TiLE D 3 Detete TILE [J change [ Addition
NAME STALBAUM, THOMAS R NAME

STREET ADDRESS | 4526 SW 83RD BLVD SIREET ADORESS

Crv-sT-2°  |GAINESVILLE FL 32608 — g ov-sT-ae R .
i) (3 D T Delete TE, [ change ] Addition
HAME STALBAUM, BARBARA J ] NAME HOODDD342092

ST AN | 4626 SW 63RD BLVD SIREE A00RESS 34/28/05~80043-008 158,75

cry-sr-ap |GAINESVILLEFL 32608 . B B LR

TiLE O atete HiLe Johangs ) Addition
NAME NAME

SIRILY AGDRESS STREETADDPESS

GITE-51 2P 3 } L Lo oSt ze

nin ] Delete i1hE [Cchange T Addition
NAME NAME

SYRECY ADDRESS STREET ADDRFSS

Il ST 7iP o . Gty -SL-21P ~

e 7 Delale h THLE Tlchenge [T Addifion
NAME NAME

STREET ADDRESS STRECT AGDRESS

CITY- 51219 L _ I R B )

Wit [T oetete AL [Jchange ] Addition
WAML NAME

STREET ADORESS STREFT ADDPESS

SIy-SI-2IF R - § cuvsrap

12. Lhereby cerﬁ{z that the micrmation supplied with this frhng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supblemental report is true and acourate and that my signature shall have the same jega! effect as if made under cath, that | am an officer or dnector
of the corporation or the receider or trustee empowered 1o executa this report as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenywith an gddress, with all other like empowered,
359375 /790 7’/ ;@/o s

SIGNATURE:
SIGNATURE AND TYPED OR pamrzﬁ \:Aﬁi’oF SIGNING OFFICER OR DIRECTOR Gata Daytrrs Prone #




