2004 FOR PROFIT’"CORPOR"A:I'ION*
ANNUAL REPORT {AR)

FILED

DOCUMENT # v26290

1. Entity Name

T.A, SALES, INC,

Principal Place of Business

15831 REDINGTON DR.
REDINGTON BEACH FL 33708

Mailing Address

PO BOX 702054
ST. CLOUD FL 34770-2054

2. Principal Place of Business 3. Mail

ing Address

I

I

JHI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90024 036 ***150.00

[T

RlCHMOND JULIA
2400 MOCKINGBIRD AVE.
SAINT CLOUD FL 34771-9513

T e F L AT e mem e e—— PO —

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Appilied For
59-317765¢ Not Applicable
Z Count Zi it
P ouniry P Country 5. Certilicate of Staws Desied ~ []  P8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R s mres n. dmemmm e — S e am e e e - - .Name

Strest Address {(P.O. Box Number is Not Accegtable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature. typed or printed name of registered agem and title f apphcable.

{NQOTE; Registereac Agent signatura requirad when reinstating}

DATE

9. Electicn Campaign Financing
Trust Fung Contriution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ veiete TITLE [ change [ Addition
NAME ANDERSON, THURSTON NABE
STREET ADDRESS | 15831 REDINGTON DR. STREET ADDRESS
CITY-5T-2PP REDINGTON BEACH FL 33708 CITY-ST-21P
TME T O Celete THE JX! Change [ Addition
NAME RICHMOND, JULIA A NAME
STREET ADCRESS | 2400 MOCKINGBIRD AVE. STREET ADDRESS
Gry-sT-7P | YSAINT CLOUD FL 34771-8513 CiTY-ST-21P SAINT CLOUA Fe.3 4771-9513
e S 3 telete TME 3 change [ Adgition
NAME | ANDERSON, BARBARA ~~ - R CNAME - [+ e e R e S S ot
STREET ADDRESS | 15831 REDINGTON DRIVE STREET ADDRESS
CiTY-5T- 2P SAINT PETERSBURG FL 33708 Ciry-st-21p
ATLE v ] ﬂ Delete THLE [ Change [ Addition
NAME RICHMOND, MICHAEL J NAME
STREET ADRRESS | 2400 MOCKINGBIRD AVE. STREET ADDRESS
CITY-ST-2P SAINT CLOUD FL 34771-9513 CITY-ST-7iP
TITLE 7 Delete R O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Citv-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

SIGNATURE: /

does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director

of the cerporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad:iress, with all cther like empowered.

[-36-0 £ (4o1) 957- 7030

ATURE AND TYPED QH PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytime Phong #




