2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # $09632

T & S CONSULTING, INC.

2808 GRAPEFRUIT DR.

AUBURNDALE FL 33823

Principai Place of Business

Mailin.g Address

2806 GRAPEFRUIT DR.
AUBURNDALE FL 33823

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90014 032 ***150.00

- 94UZ26369

LT

i
™

FL

MOOCRE CR2E034 (11/03) ~
City & State City & State 4, FE! Number Apptied For
59-3040152 Not Applicable
Zp Country ap Country 5. Certificate of Status Desred O $8'75 Additional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e v - e oo o - . - ——— —— * . Name — e —m— e o - -_— e LT - . e —tti T
WINGO, RONALD W. ,
2806 GRAPEFRU|T DR. Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
<, City Zip Code

SIGNATURE

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

Swgnatuce, typed or printed name of registered agenl and Gt i applicabie.

(NOTE: Registerea Agent signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TME [ cChenge [ Addition
NAME WINGO, RONALD W. NAME
STAEET ADDRESS | 2806 GRAPEFRUIT DR STREET ADDRESS
CITY-ST-21P AUBURNDALE FL CITY-51. 217
TITLE D 7 pelets TITLE [ Change [ Addition
NAME WINGO, JUDY M. NAME
STREET ADDRESS | 2806 GRAPEFRUIT DR STREET ADDRESS
CiTY-5T-2P AUBURNDALE FL CITY-ST-2P
1110 S amacar ] fon e - — <[} Delete ~ ~— TTLE R - [ Change . [ Addition |
NAME - .- . NAME _ - — e - R
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-§7-ZIP
TLE 3 telete TITLE B [C1 Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P
TTE [ Detete g e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2F
me O elete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-21P CITY-ST-2IP

changed, or on an af

7/
SIGNATURENL.

/

12. | hereby certdfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

nt with an address./wilh ali cther like empowered.

Jupy 7wy

S FLZ

NAME OF SIGNING OFFICER OR DIRECTOR

Dat

S ,445774///'

Daytime Phane #




