| FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000070698 ' 03-21-2005 90079 039 ***150.00

1. Entity Name

TCRADICE,INC

Principal Place of Business Mailing Addrass TIVVUUIUN

1608 MOSELLE AVE 1608 MOSELLE AVE

ORLANDO, FL 32807--201 ORLANDO, FL 32807--201

s SEEE IRV GOV AR
Suite, Apt. #, elC. Suite, Apt. 4, etc, 01312005 Chg-P CROEO34 (10/03)
City & State City & State 4. FEl Numbaer Applied For

: 20-0057479 Not Applicable
Zip Cauniry Zip Country 5. Centilicale of Status Dasired O ?i.;l?q G:!edt;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

RADICE, TERRY C
1608 MOSELLE AVE Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL ’ Zip Cods

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent. . .

SIGNATURE

Signature, typed of panied name of regritered agent and tille ¢ aooBCabie. {NOTE: Registired Agent sgnaiure required when réisiatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P [ deite e O Change L] Addition
NAME RADICE, TERRY C NAME
STREET ADDRESS | 1608 MOSELLE AVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32807 CITY-57-2P
TITLE [ Delete TMILE : [J Change [ Addttion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
ony-S-IP CITY-§T-2P
TITLE ' 1 Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$7-2P
TILE [ pelete TITLE change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIv-St-2P GiTY-ST-7P
TITLE O vetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detere TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recsiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with.an address, with ail othgr ik empowers:

SIGNATURE: _

2.05 057 32835652

SIGNATURE ARD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




