! 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P99000107090

1. Entity Name

TSRC OF FLORIDA, INC.

Secretary of State

01-25-2005 90049 026 ***]158.75

Principal Place of Business

1507 W. CYPRESS CREEK RD., STE. 202
FT. LAUDERDALE, FL 33309 STE 300
SAINT LOUIS, MO 63141

Mailing Address

12140 WOODCREST EXECUTIVE DR

TYwwwww v .
Nt e T
i

2. Principal Place of Business 3. Mailing Address

MEER e

Suite, Apt. #, elc, Suite, Apt. #, etc.

01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0966533 Not Applicable
Zip Country Zip Counley " . $8_75 Additional
6. Certilicate of Status Desired M Foe Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

| CT CORPORATION'SYSTEM — ' .

Name

s
3

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Adgress (P 0. Box Number is Not Acceptable)

P

City

FL [ Z-ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prmed name of registered agent and ttie f appicable, (NOTE: Regsterad Agent mignature requred when rensiaing) DATE
FILE NOWT! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May 8o
After M 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addeai to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TME P O Delete e D change [ Adcition
NAME BOVA, STEPHEN NAME
STREET ADDAESS | 2300 COTTONDALE LANE STE 250 STREET ADDRESS
Cry-st-29 LITTLE ROCK, AR 72202 CiTy-57-2P .
TLE v : 1 petete TME © O charge T Addition
NAME SHARPS, PAUL MAME
STREET ADORESS | 350 N WIGLET LN STE 260~ STREET ADDRESS
CTY-S-ZP | WALNUT CREEK, CA 94598 CITY-ST-2P
TmME T 1 elete TLE [Jchange [ Addition
NAME MCDANIEL, RONALD HAME
STREET ADDRESS | 2300 COTTONDALE LANE STE 250 - JJ STREET ADDRESS R
Ciy-ST-2°P LITTLE ROCK, AR 72202 CITY-ST-2P .
e ATAS oeiee ME O tnange [ Addiion
NAME KALBFLEISH, RICHARD T NAME
STREET ADDRESS | 2140 WOODCREST EXEC DR STE 300 STREET ADDRESS
CrTY-ST-2P ST LOUIS, MO CITY-ST-2P
TLE [ Detee TIMLE [JChange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P @
TILE [ Detete TLE ’ Dlcrange [ Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CiY-si-ap CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119 .07(3)i), Floriga Siatutes. | further cetify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion of the receiver or frustee empwgred to ute this rgport as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 o1 Block 11 if

indicated on this report or supplemental report is jmye and ai

changed, or cn an attachment wilrﬁdles wifh all otherfike emp red.

SIGNATURE:

SHOMATURE deQ :mzrmzdmw:msn OA DIRECTOR

[tz

Phone #




