| FILED
2005 FOR PROFIT CORPORATION Feb 10,2005 08:00 AM

____ANNUAL REPORT _ b 19,2 8:00
DOCUMENT # P97000089163 ecretary of State

1. Entity Name
TSE, INC. .

Principal Place of Business Mailing Address

232742 NW. 4157 STREET T _ 2321-A2 NW. 41T STREET
GAINESVILLE, FL 32606 . GAINESVILLE, FL 32606

— — [NRAERE Al

01102005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE yRE=Tp FoedFor

59-3478278 Not Applicable

$8.75 additional
Fee Required

8. Certificate of Status Desired )

et = | man, e

6. Name and Address gfmgyrrer-lt_ﬂ_ellslgred Agent

%A . " DO NOT WRITE
GAINESVILLE, FL. 326086 _ . . 'N THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and eiccept
the obligations of reglstered agent,

SIGNATURE R P L .
Sigralwe. lyped or printed nema of registered agent and titlke ¥ applicable. (NOTE. Regls‘te.red Agent signalure requied whan reinsladr'\g) ) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution, [0 Added to Feas
0, T OFFiCEAS AND DIFECTORS T — _, -
TITLE CP
NAME SPAIN, THOMAS C

SYREET AODRESS | 2321-A2 N.W, 415T STREET - -

om-st-z | GAINESVILLE, FL 32606 o B ' o 0229240
TIMLE 5TD - ﬁ&f’iﬂfi_%“gﬂﬂﬂ??“ﬂﬁg ISD.GE}

NAME SPAIN, SUSAN B
STREET ADDRESS | 2321-A2 N.W, 415T STREET .
Cry-51-2p | GAINESVILLE, FL 32606 N _ - . -

TME
NAME

et ) DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADDRESS
GITY-§7-2P . _ . —

TME

NAME

STREET ADDRESS
CITY-5T-2I1P

e
NAME
STREEY ADDRESS
CITY-§7-2P _

s T —c ey - i

12. | hareby certily thal the information supplied with this filing does not qualify for the exemplion statad in Section 1 19,0?$3‘jm. Florida Statutes. [ further sertity that the information
indicated on Lhis repon of supplemnental report 1S rue and accuratg and that my signature shall have the same legal effect as if made under oath:; that 1 am an officer or director
of the carporalion or the receiver or trustee empowsrad to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeny, with an address, with ali other fike empowered.

BTl FTL,
SIGNATURE: AN D, TN z'/g/_‘w W

SIGNATURE AND TYPED OF PRINTED RAME GF SIGNING OFFIGER OR DIRECTOR Oae Dayiine Phonn #

= . RN TR . LR




