2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 05, 2004 08:00 AM

DOCUMENT # v23064
# eCretary of State

1. Entity Name

T.D.S,, INC,

Principat Place of Business Maiting Address

7879 GRAND PINE
BOKEELIA FL 33922

7879 GRAND PINE
BOKEELIA FL 33922

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CRZEQ34 (11/03) -
Cily & Staie o City & State 4, FEI Nurmier Apphed For
— . 65-0318722 Not Apphicable
Zip County ap Country 5. Certificate of Status Deswred O 58"75 Additinnal
) B Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
SMITH, GENE A.
7879 GRAND PINE Street Address (P.O. Box Number 13 Mot Acceplable)
BOKEELIA FL 32922
City FL 2ip Code

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

SIGNATURE - -

Signatura, typed of printed name of regisiered agent and title  applicable

{NCITE. Registered Agenl sigrature required when roinstating) DATE

 FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 . |
Make Check Payable to Florida Depariment of Sfate -

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST [ Delete N BT ] Change = [3 Addition
KAME SMITH, GENE A. HAME UDDBHBDESISQ

STREET ADERESS | 7879 GRAND PINE STREET ADDRESS 22/05/04-R0105-015 15500

€ITY - ST-2IP BOKEELIA FL CiTY-51. 2P

TITEE {1 Detete TITE ClCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 21 ity -§1- 7P

TME 1 Delete TITLE [ Change [ Addition
HAMD HAME

STREET ADDRESS STREET ADDRESS

gITY-5T-21p CITY-ST-2IP

T 7 Delete HITLE []Change  [] Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-7IP CITY-ST-2IP

e 3 Detete TITLE O Cange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE (O pelete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CIIY-ST- 2P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certily thal Ihe information
indizated on this report or supplemental repert is true and accurate and that ry sigmature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executeghis report as required by Chapter BO7, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmgpt with an address, with al olhe‘r li pawered

SIGNATURE: Genve A QH’VWY (—2 K —x-

SGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

22T
2833/ 6

Davtimas Prone #




