2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 04, 2005 08:00 AM

DOCUMENiT—# PS900Q099688

1. Entity Name
TIS-CEL, INC. ' ' -

‘Secretary of State

_Maili;;;-Mdrgés )
. 1006 MARLEY DR.
— HAINES CHY, FL 33844

Principal Placa of Business

1006 MARLEY DR,
HAINES CITY, FL 33844

6. Naﬁg_a_nj_&d.dteas ot Current Hstered Agen

RO RO AN

03222005 No Chg-P CR2E034 (10/03)
4 FElNumber — T Appliedeor
59-3605356 [ [Net Applicable
i ; $8.75 additional
5. Centificate of Status Desirad O Fee Raquirec

ALLEGRE, MARC
1006 MARLEY DR, .
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

B et WY L 2 e

oy

s pp s . s kmestd

8. The above named entity submits this statement for the purposa of changing its registered office or raglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registared agspt,

SIGNATURE e o

Sleejor

< Fonalurn tyred or printed HamtoT 6 oTErad gont 6 e | appicable.
L

{NOTE. Registarad Agent signature aqulred when reinslating) . DATE

T

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing -y
Added to Fees S
Leednres | 04044058

$5.00 May Be 00N

07557 ‘
o fess 0H75-021 150.00

—i,

10 T OFfICERE AND DIRECTORS T

TE Dp
NAME MINGUEZ, PATRICE
STREETADORESS 1 1006 MARLEY DR,

ciTy-sT-zP | HAINES GITY, FL 33844

TITLE, bve -
NAME ALLEGRE, MARC

STREET ADDRESS | 1006 MARLEY DR. )
env-sT-ZP | HAINES CITY, FL 33844 _ e

TILE

NAME

STREET ADDRESS
CIT¢ - §T-2P

TILE
HAME
STREET ADDRESS

CITY-ST- 217

TITLE

NAME

STAEET ADDRESS
CITY-5T-21°

TME
NAME,
STREET ADDAESS

CITY-ST-ZIP

N Ny P . P

A

12, | hersby cerify that the information supplied with this filiné; doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officar or diractor

indicated on this report or silpplernental report is true an

of tha corporation or the recaiver or trusies empowerad to axecuta this raport as raquirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachMmant with an address, withjall olhgr ke ermpowered.
SIGNATURE: ____C E&QJL 4l Allease

FIONATURE ARDTYHED GR PRINTED NAME OF SIGNING OFFICER OF GIREGTGR

2= -

2fdaios

Bale © Daylime FPhone #




