. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 589115 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
TLS EQUIPMENT, INC.
Principal Place of Business N Mailing Address
P.O. BOX 422301 P.O. BOX 422301
KISSIMMEE FL 34742-4106 . KISSIMMEE FL 34742-4108
i
2, Prncipat Place of Business 3. Mahng Address % w%
Sutle, At #, elc Suile, Apt #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appised For
- 58-3089950 Not Apphicabie
2 Couniry Zlp Couniry 3. Certificate of Satus Desired [ gese.‘g?qg?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
21058 Eég%HL%ERSBFYAVENUE Street Address {P.0. Box Mumber is Mot Acceptable)
KISSIMMEE FL 34741
Caty FL l Zq Code

B. The above nramed entity submuls this statement for the purpose of changing its registered office o registered agant, or baoth, o the Stats of Flonda. | amn famitiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sugreatute lyped o prvies name of iegsiered agon and thie if appheahle GIOTE. Begsiared Anent sipratue requretd wheh 16nmsianng) TATE
FILE NOWH! FEE IS $150.00 , ( .
3 Fi
AltorMay 1, 2000 Fao will o 555000 o e Commaa e o $5.00 e
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS 3N 13
TRE D ] peiete TTE {iChange [ Addition
NAME ROBERTYS, TERRY LEE NAME
STREET ADORESS § PO BOX 422301 STREEY ADDRESS LOOOON0T 920s -
Cry-51-20 | KISSIMMEE FL uiv 51-29 i 250400015013 150 -
e D O patete TILE T Change (3 Addition
NAME ELLIS, EDWARD L. NAME
SIREFT ADBRESS | PO BOX 422301 STREET ADDRESS
CIFY-ST-2 KISSIMMEE FL CITY-ST-21F
TILE [ Deiee HIE ) Change [ Addfion
NAME NAME
SYRCET ADBRESS STREET ADDRESS
CITY -5T-7IF CITY-ST. 2P
TRE [ Detesre HULE {J Change  §] Addition
NAME NAME
STREET ACDAESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRE 5 Deere BEE O Ctarge £ Adgition
NAME HAME
STREET ADDRESS STREET ARDRESS
oIY-ST- 7P CiTY- §7-2P
TIRE [ petese WILL [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7@ CHY 5T 2P

12. | hereby certify that the informaton supplied wih this ﬁ!mg does not qualify for the exemption stated in Secion 112.07{3)}). Florida Statutes. | further certify that the information
indicated on this regont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer ¢r director
of the corparation or the recetver of trustee empowerad to exacute this report as requiced by Chapter 867, Florida Starstes. and that my name appears in Block 10 ar Block 111
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURET Vere Loe Qolled)  —Taeey Lee Bibesrs f/zéh{fv (a07) 39949

BN ATHDE ARG TYEEA AR REHTTT M AT b S1rathe AT & (i DR CTOR et e Ehowm @




