2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # v26290 ecretary of State

1. Entity Name
_ _ of¢ e of¢
T.A. SALES, INC. 04-13-2005 90033 044 150.00

Principal Place of Business Mailing Address
15831 REDINGTON DR, ~ PO BOX 702054
REDINGTON BEACH FL 33708 ST. CLOUD FL 34770-2054
L4400 Mock/NGARIRD AVE '
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
ity & Sta City & State 4. FE( Number Applied For
Sg' . LOUb FL 59-3177659 Not Applicable
Zl Coun Zip Country " . $8.75 additional
3 ?7 , 75, 3 ﬁ S A 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name _ -
g%gh:ﬁ%%?{lﬁ%%ﬁqo AVE Straet Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD FL 34771-9513
City 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

Signaturs, lypad of printed neme of registared agant and Wtla f appicable, (NOTE' Registarad Agant signalure raquired whan rainstating} DATE

9. Election Campaign Financing $5,00 may Be
Trust Fund Contribution. . [] Added {o Fees

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

HIE P O Delets N e m Change [ Addition
NAME ANDERSON, THURSTON NAME

SIREET ADDRESS | 156831 REDINGTON DR. smecraooness | | BOUMLBER CReEEK RoAd

orv-s-2p | REDINGTON BEACH FL 33708 cnesiae | Qi PSAURG. MT SHSE

TITLE T [ petete TITLE 7 O change [ Addition
NAME RICHMOND, JULIA A NAME

STREET ADDRESS | 2400 MOCKINGBIRD AVE. SIREET ADDRESS

Cily-§i-21P SAINT CLOUD FL 34771-9513 CITY-S1-2P

FILE [ 1 Delete THLE o W Change  [_] Addilion
NAME ANDEHSON BARBARA NAME - - —

STREET ADDRESS | 15831 REDINGTON DRIVE ’ T srerraooness |/ R OUCHER CREEK ROAY

cv-si-2k | GAINT PETERSBURG FL 33708 o522 | PHILIRSRURG, MT S98SF

e [ Datete L ' [Jchange ) Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

TITLE 1 Detete TITLE [AChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P - . CiTY-§7-2P

T . e I Delete 1 ' © Ochange [ Adition
NAME ‘ NAKE

STREET ADDRESS STREET ADDRESS

CIY-S3- 2P CITY-S1-2P

12. I'hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_with all other like empowerad.

SIGNATURE: M ¥-6-0S" Yo7~ 7S7-7030

yATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dala Daytima Phons #




