FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT

DOCUMENT # V56349 ecretary of State
1. Entity Name 04-13-2005 90052 028 ***150.00
TSR ENTERPRISES, INC.
Principal Piace of Business Mailing Address
T431 114THAVEN 7431 1M4THAVEN
STE 102 STE 102
LARGD, FL 33773 US LARGD, FL 33773  US i i
|
2. Principal Place of Business 3. Mailing Adgress ”“ﬂlml mlmmnmmmmuﬁmmm
Suite, Apt, #, efc. Suite. Apt. #, etc. 03182005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3143017 Not Applicable
“p , Country ap Country 5. Certificate of Status Desied [ 533;1 Addional
6. Name end Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent

Name
RAMEY, THELMA,
3053 BRANCH DR. Street Address (P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33760

City . FL l Zip Code

8. The above named entity subrmits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, iyped of DI nome of regrstered agén And tia d apERcabe. {NOTE: Regtered AQent signature rixpured when rensistng} DATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign Fnancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AcdedtoFees
0. QFFACEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD 7 Dette TME Botange [ Addition
HAME RAMEY, THEMLA THELMA NAME £ﬁm€/, THELMA
STREET ADDRESS | 3053 BRANCH DR. STREET ADDRESS
CiTY-53-2P CLEARWATER, FL 33780 CiTY-SI-2f
THLE VsD 7 peiete TLE fhange [ Adanion
NAME SHIFLETT, ROSE NAME
STREET ADOFESS | 6830422NDAVE-N FOTH MMPERIAL Apce ﬁegm, sreraoness | 3L Jupeerar OAGE @ﬂlﬁlﬁ/
O-S-2P | ARGOFE33F Fium HAarder, 11 3desyd ) ovsr | A HoraBor, A4 3468 Y
TME [ pekete TLE O Charge 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S1-2P ] CITY-S1-2p
TILE 3 velete TLE Ochange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-ST-2P CTY-5T-2P
TITLE . , O verete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADOFESS
CTy-ST-79 CoTY-ST- 2P
TRE [ oelete LE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2p CTY-S1-2P

12, | héreby certify that the information supplied with this fling does not qualify for the exemption stated in Section 149 07(3)(1), Florica Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on gn altachment with dress, with all other like empowered.
SIGNATURE: vﬁa %, JRELMA /@me}/ od/nfos 157548 Jeoo

SIGNATURE AND TYPED OR P RIMFED SINNG OFRCER OR IRECTOR Daytme Phene ¥




