. 2005 FOR PROFIT CORPORATION

ANNUAL REPORY -

-

DOCUMENT # V23064

FILED
Apr 12,2005 8:00 am
ecretary of State

1. Entity Name (03-10-2005 90133 Q09 ***]158.75
T.D.S., INC.
Principal Place of Business Maiing Address 7
7879 GRAND PINE 7879 GRAND PINE T ' N ‘ : !
BOKEELIA, FL 33922 BOKEEUA, FL 33922
N i - RN RS ERARADELAR R
Suite, ApL. #, alc. Suite, Apl. ¥, ote. 03092005 ChgP CR2E034 {10/03)
City & Statg Ty City & State 4, FEINumber Applisd For
. £ 65-0318722 Nol Applicable
Zp CW“W -~ Zp Country 5. Certificats of Staws Degied [ gﬁ-gfqu‘lﬂ’*’"‘“

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registerod Agent

SMITH, GENEA.___ _
7879 GRAND PINE
BOKEELIA, FL 32922

Lo F :

Nama

Sireat Addrass {P.O. Box Number is Not Acceptable)

-y

[

City

FL | Zip Code

8. Tha above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, end accept

the abligations of registered agent, <. -
L Qar,

SIGNATURE :
Suprmiire, lyped &r prited name of agent and e A (NOTE: Piagiatarsd AGart Ngnakes fecuied when rertalngh DATE
FILE NOWI! FEE I3 $150,00 8. Election Campaign Financing $5.00 May Bs

After May 1, 2003 Foo will be $330.00

"+ Trusl Fund Contribution..

.o

AddedioFees . .| e

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

Ty N, _
TME | DPST 3 Oelets TME O change [T Adcition
NAME SMITH, GENE A HAME
STREET ADDRESS | 7B79 GRAND PINE STREET ADORESS - .-
Y -S1-2P BOKEELIA, FL LTY-SE-2P - -
TE O3 Detets TIRE DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P rY-sT-ap
TITLE - 3 Delete TINE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-CRV-SI- 7P CTY-ST-2P_ L
TmE £ Dekets TITLE Dcrame [ Addition
MNAME RAME
STREET ADDRESS STREET ADDAESS
cary-st-2p ary-st-p
me 1 Delets T O Crange [ Addition
HAME NAME ,
STREET ADORESS STREET ADDAESS
CTY-57-2P CITY-ST- P - -
e PO TR . O eie ME - Clchage [ Adsition
STREETADORESS | . Y, STREET ADDRESS _—— -
Cmy:stigp "~ [~ vt " taTe .":“.,"""' ToTT o CITY-ST-2P Tt LT ;_*;T‘ = g R - S s T

SIGNATOREGSENE D\ St

12 | hareby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the seme legal
pont as required by Chapter 607, Flogda Statutes: and that my name appaars In Block 10 or Block 11 il

of the corporation or the receiver or trustas ampowered (o executa this e

changead, of on an altachment with an address, with all other ke empowerge.

Houad

'ect 43 it made under cath; that | am an officer or diractor

TIGNATURE ANC TYPED CA PRINTED NAME OF BiGNING OFFICER OR DRECTOR

Y -7 -0y Wy amsul
Dats Cirytrr Prors &




