FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90078 024 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000027494

1. Entity Name

T.AY., INCORPORATED

Principal Place of Business

5850 RED CEDAR LANE

TAMPA FL 33625 '
.

Mailing Address

5850 RED CEDAR LANE

uruss
TAMPA FL 33625 ‘U U

U

5

I

AT

2: Principal Place of Business 3. Mailing Address
182 Prre ROK DL | 16216 Pimgroe S DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number . Applied For
AmPA Fe TRAPA (. 59-3563732 Not Applicable
Zip Coun Zip . Country " ) $8.75 additional
3 % a'y r}ry(/( gﬁ 3 3 b ;bl/ [_\//"(5 . §. Certificate of Status Desired [} Fee Required
6. Name and Address ot Current Registered Agenl 7. Name and Address of New Registered Agent
- Name ) )

BIHDREL, SHARON
17521 WILLOW POND DR

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

LUTZ FL 33549

g

City 4‘ Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstéc)d agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. e, -
Q
SIGNATURE @
Sighatwe, lyped o pinted name of regislered agent and tie 1t applicable {NOTE. Registered Agent sl@m‘u}uuad when reinstating) DATE
&
‘0((0
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete HITLE Prcnange (] Addition
-~ YANEZ, TERRY A NAE y/mz T&ery A- .
STREET ADDRESS | 5850 RED CEDAR LANE sicersonnss | 9 b2 IG  Pive R OCR
ITY-ST-2IP T¥-§7- - ; e

¢ 2 TAMPA FL 33625 CITy-ST-7P “AMPA B/ 33@%/
TITLE 7 Detete TILE [ change  [] Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
s oo o __ O opelee TILE _ B _ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-7IP *
TITLE - (] Delete TIHLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21° CITY-ST-7IP
TIILE O oelate THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section $19, 07{3Y(i), Florida Statutes. t further certify that the information

changed, or on an attachment with

SIGNATURE:

dress, with all other k

indicated on this report or supplemental report js.irue 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 corporation or the recelvwwered lo exacuto this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

//97&:/06 21386/ STSA_

Date” Daytrme Phang &




