-l- N -
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

02-25-2005 90155 002 ***150.00

DOCUMENT # $89115

1. Emity Name .

TLS EQUIPMENT, INC.

Principal Placa of Business

P.0. BOX 4223101
KISSIMMEE, FL 34742-4106

Mailing Adciress

P.0. BOX 422301
KISSIMMEE, FL 34742-4106

66007505

IIIININIIIIHIIIIIII!IIIﬂlllINIIIIH'II'III'III!IHIIIIIIIIIll]llllllllll

2. Principal Mace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suila, Apt. #, elc. 01042005 Chg-P CRZE034 (10/03)
City & Sale Ciry & Stae 4. FEI Number Apphed For

59-3089950 - Noi Applicable

Zip Countty Zip Countiy . . 8.75 Additional

3474 2-2301} 341y3-250] §. Cerlilicale of Slatus Desired a fnﬁequim

=~ - .. 6..Name and Address of C t Ragl d Agent 7. Name snd A of New Reqisterod Apent - _

Namo

BE N FORRET A Sirogt Address (P.O; Pox Number ia Not Acepptabia)

615 N. FORREST AVENUE rag 833 (PO, dax €l 13

KISSIMMEE, FL 34741 S fHigdiany CF.

Cit
WK(SS"'\I"\C-:,

FL 5y

tha obligations of ragisiared apent,

SIGNATURE —

8, The above named entily submils this siglemeni ke the purposa of changing its registered office o registéred agent, or both, in the State of Ficnida. |am lamiar with, and accept

Sipratre, iped o prnoed neme ol jeg-staed ngrnt and ke i aonlicati.

NOTE: Reyrsionad AQsr CONEe (QuisBd whsn Hraatng) DATE
© FILE NOWII FEE IS $150.00 9. Election Campaign Financing *85.00 may Be
After May 1, 2005 Fee wil) be $550.00 Trust Funo Contsibution, Agded 1o Feas
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS 1M 11
RN D {1 pees MLE O Crenge [ Acdition
NAME ROBERTS, TERRY LEE WAME
STREET ADORESS | PO BOX 422301 STREET ADDRESS
cry. 517 KISSIMMEE, FL oy -ST. 7P
TTLE [ 03 Delete TME O trange [ Acdition
NAME ELLIS, EDWARD L. MAME
STEET AJDRESS | PO BOX 422301 STREET ADORESS
ory-st-2p - | KISSIMMEE, FL  —~ ory-sr-ap
TmE ] Octeta e Qtasp O roftion
RAME RAME
STREET ADDRESS STREET ADORESS
_CIY.ST:DP_ _ . fomstpe 0 __ . U I
YME O oeten e DCnnge [ Asddion
NAME AME
STREFT ADORESS SIREET ADDRESS
CITY- ST 20 arv.sr.oe
T (B TINE DOcCrenge [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
Gy -53-2r Ccmy-51-o¢
e 0 Deete e Ocrage [ Addien
NAME WAME
STHEET ADGVESS STREET ADOAESS
on-5T-2p Qiv-s1-o%

mmed.ammu_mdyﬁmwaﬂm with all other ke empowered.

12. | hereby cenily 1hat the information supplied with this tiling does not qualily for the axemption stated in Section 119.07
indicated on LS repan of supplementzl repart is rue and gecurate and that my signaturé thall have the same legal el
ol tha corporation of the raceiver or usied empowerad L0 exacule this rapon 28 raquired by Chapter 807, Flonida Statutes: and that My name appears in Block 10 or Block 11 i

31(i), Florida Statutes. | further canify that ihe intormation
lect as if made under path; thal | am an olficer or director

SIGNATURE: —_/C72y ~Jenray lee Qbeﬂ‘s 3/2tfos ifd47- 84)-Gouo
mumﬁmummmtamormoﬂm Oase Dayuma Phone ¢




