2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED |

P99000030618
DOCUMENT # May 02, 2005 08:00 AM
TOTAL TAPE SERVICES, INC. . ecretary of State
Principal Place of Business . Mailing Addréss
1176 NE CLEVELAND ST 1176 NE CLEVELAND ST
CLEARWATER FL 33765 CLEARWATER FL 33755
s = (AR
Suite, Apt. #, elc. 7 Suite, Apt. #, etc, ' 18t MOORE CR2E034 (10/04)
City & Sta City & Stat "4, FEINumber | Applied Fi
ity te ity e umber 59-3586947 I %NZ{%ZPH:;_
Zlp Country Zip Country 5. Certificate of Status Desired O gi.gesqafci{“o nal
6. Name and Addrass of Current Registerad Agent S 7. Nama and Address of New Ragisterad Agent
s _
\.'Iﬁz;lg'KFI‘:T S'GJEIL-:-_OP WAY Street Address (P.C. Box Number is Not Acceptable) o
CLEARWATER FL. 33765 - — T
City T 7FL ~Zip Code

the obligations of registered agent.

SIGNATURE - — - . - .
Sgnature, typed & printed nama of registered agent and tilte f apphcable {NCTE Regstered Agant signatura regqured when ratnstatag) OATE
T N w L o ) i -7 l = T )
.o FILE NOWH :::EEJ‘? 3150.‘0.20 e 9. Election Campaign Financing $5.00 may <

.. After May 1, 2005 Fes Will Be $550.00 N Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS il KD ADDRIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11
TILE D [ Delete THEE O Change [ A
NAME WALKER, JIEL . NAME PR -
STREET ADORESS (1176 NE CLEVELAND ST STREFT ADDRESS G;—-;Hgg%g?gﬁsgggl? 15[3 ﬂU
arv-si-ze | CLEARWATER FL 33755 CHTY-51. 2P SO .
HiLE 1 Delete T [ Change  [Jar
NAME NAME
SIREFT ADDRESS SIREE | ADDRESS
CITY-ST- 2P GiY-$i 2P
e ' Clvelete | e Ol change O~
NAME NANE
STREFT ADDRESS SIREET ADDRESS
Gry-81-2p GITY-ST. 2P
ik O Delete T Do [Ja
NAME NAME
STREET ADIDRESS STREET ADDRESS
CHY-ST-2P CITy-ST- 2P
MLt (1 Delete e © DOchangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . cIny-$1- 2P
WLE [ Delete e [Clchange [Ja&'™
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-2IP CITY-S1- 7P

12. fhereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
indicatad on this report gz supnlsmental report is true and aceurate and that my signature shal have the same legal sffect as if made under cath; that | am an officer or direcic
of the corporation or the receivela trustes empowerad to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an atfachment with \n address, yith all othey like empowered

SIGNATURE: 2 (1/ /9\3/ 05 RFYH~8272

{ s&GNA‘NRE}N‘b TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytma Phana #




