2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

r - —
DOCUMENT # vie821 Mar 25, 2005 08:00 AM
1. Entiiy Name am o Secretary of State
TLD, INC.

Principal Place of Business T_‘ 7 ‘”7 ﬂeﬁlng Address - -
1712 GULF RD. — . P.O. BOX 2214
TARPON SPRINGS FL 34689 'LI'JQRPON SPRINGS FL 34689
Suite, Apt. #, etc. . ] - Suite, Apt # etc. o - 15t MOORE CR2E034 (10/04)
City & State T City & State ) 4. FEI Number Applisd For
59-3110109 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?i.;?q;g:ci'tionat
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - - T | Name o
?%I\éAgSEI': E%NY Street Address (P.O. Box Number is Not Acceptable) -
TARPON SPRINGS FL 34689
City o FL Zip Code

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 registered agent. : :

SIGNATURE

Signature, typed o printad name of ragrstered agu;\lana 1Hs i apphcatle NOTE Reﬁws!aréd.&genl signature racuired wher reinsiating DATE

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

FILE N(")W!!f,mEEE i5.$1'50->06m,“_ﬂ_(,‘
After May 1, 2005 Fee Will Be $550.0¢
Make Check Payable to Florida Department of State

10, T OFFIC’EFVS‘N\lD DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DlRECTOR§ IN 11

HILL PVP I Dalete mE Ochange [ Addition
NAML DANAPAS, TONY G MAME i iﬂ{ii 'Hﬂn:’?gEHR

STRLET ADDRESS | 1712 GULF RD. SIREET ATIDRESS 1 A Y T TS R A

CITY-S1-2iP TARPON SPRINGS FL 34689 Y-S 7B U3 ‘"“b" Uz BU3E ooz i 0. DG

e TS - (1 Detete T j ' ' Jchange [ Additon
MAME DANAPAS, LINDA K X AT

STREFTADORESS {1712 GULF RD, SIPEF [ AIDATSS

ClY-si-2ip TARPON SPRINGS FL 34689 o arvsiop

Tt B o mr e B ) ' Dohange  [J Addition
NAME NAME |
STRUET ADDRESS SIREET ADDRESS !
CIiy-s1-2p CiY.5i-2IP

Wt ) - LT Delele 1 “ [ Change [ Addian
AN NAASE

SIRFET ABDRESS STREET ADDRESS

CITY-81-21P Ciiv 51-2P

nne o T Tloelete @ nme [Jchange [ Addition
AN NN

SIRFFT AGDRFSS SIRLE) ADDRESS

GITY. ST-2IP rily-§1-2F

T - ) I oetets- § omF ClChange L Addition
NAMT NAME

STRECT ADGRESS GTREET ADDRESS

GITY-ST-2IF Cr58 2P

12, | hereby certify that tffeimifarmél‘één stpJ?édiwiﬁ this fling does not qually for ﬂ;e: éxémpﬁon stated in Sectien 119 07(3){i), Florida Statutes. | further certify that thérinforméﬁon
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execwie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
J\ILJO&(;)(-\: [ ]

ING OFFICER OR DIRECTOR

SIGNATURE:

Dayirme Phore #

FIGNATURE AND TYPED OR PRINTED NAME OF Si




