- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # Pe8000024432 s Secretary of State

1. Entity Name
05-06-2005 90087 022 ***150.00
T. A. SISTERS, INC.

Principal Place of Business Mailing Address -

1218 RIDGEWOOD AVENUE P O BOX 250671 -

e T N ”mm‘ |!|l|hl ll”' I|”‘ ||m ||m ||H|”|“ I‘l" I‘III I]"l |mm ” ’Ill
2. Principal Place of Businass 3. Mailing Address

237 A28 Street

ilg. ApL. #. ete Suite, Apt. #, etc. 1t MOORE CR2E034 (10/04)
[hoily i1/ #2

City & StatJ " City & State 4. FE! Number Applied For
59-3566956 Not Applicable
Z'% 21/ —7 Coéu/n} A Zp Country 5. Certificate of Status Desired O ?g‘gfqaf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

PERKINS, LYNN Lerkins, Lynn

1218 RIDGEWOOD AVENUE Street Address (P.0. Box Number i Not Acceptable)

HOLLY HILL FL 32117

237 R7% Street
v City ~ Zip Code
- Hatl FL | %59/ 7

8. The above named c;xnmy submits this statement for the purpose of changing its registered office cr registered agen(or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. » 1@( m
SIGNATURE ________ : % 4’23& 25

éwgnalure‘ ly"pad o printed name of regtsiered egent and ils if applicable s {NOTE Ragrstared Agenl sianature required when reinstating) . DATE
il " IS $150.00 ‘ o

At FpliE"I:%voos EEE\:J?] |$i;5f;520_m : 8. Elaction Campaign Financing ~ $5.00 may Be
) er May1, ee Will Ber . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Flerida Departrnent of State
10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ) 1 Delete TITLE Dd change  [] Addition
NAME PERKINS, LYNN : NAME

: 7} & et
SIREET ADDRESS | 1218 RIDGEWOQOD AVE STREET ADDRESS e} 3 7 = S{Y‘e
CITy-S7-2P HOLLY HILL FL 32117 ClY-ST-7IP Mu M f'Z_ 3 2-// 7
e vsDh [ Detete TILE % Change [ Addition
NAME PERKINS, EDWARD H NAME
il A ]

STREET ADDRESS 1218 RIDGEWOOD AVENUE STREET ADDRESS 23 7 2 S 2‘7‘\4&6
onv-si-zP |HOLLY HILL FL 32117 CITY-S1-2F /%w/ //M 1z, 32//7
TLE [ Delete TLE [ change {1 Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-ST-2P
TILE 7 Delete TITLE [ Change  {7] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE T Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRET ADBRESS
CHIY-S1-2IP CITY-ST-2IP
THIE O Delete TIILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP 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), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 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 otheLlike empowared

SIGNATURE: A/\ Aynn t%rkm_s 42805 382381235

SIGNATURE AND TYPED OR PmNTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Cala Dayirme Phons #




