FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000074283 04-05-2006 90160 031 ***150.00
1. Entity Name

T.C.P.R., INC.

Principal Place of Business Mailing Address ~wagy

100 BAY BLVD 2100 S TAMIAM! TRAIL

ANNA MARIA, FL 34216 200

SARASOTA, FL 34239

Suite, Apt, #, etc. Suite, Apt, #, etc, 02272006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-1031797 Not Applicabla
Zip Country Zip Country . . 58.75 Additional
5. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Namae and Addrass of New Registared Agent
Name

SHOAF, MARGARET CPA
2100 S TAMIAMI TR Sireet Address (P.O. Box Number is Not Acceptable)
#200

SARASOTA, FL 34239

City FL | Zip Cods

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 ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent anc tile i opplicabia. (NQTE: Regisicred Agent signature required when reinstating) DATE

____ _ .FILE NOWI_EEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe. | I
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velete TITLE I change [ Addition

RAME SCHOENFELDER, MARIO HAME

STREET ADDRESS | 713 KEY ROYALE DRIVE STREET ADORESS

CITY-S3-2P HOLMES BEACH, FL. 34217 CITY-ST-2IP

TME 1 Delete TITLE . Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP £imy-51-21P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIvY-ST-7IP CITY-ST-2IP

TINE O pekets TILE [J Change  {J Adcition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TITLE O petets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P CITY-SI-2P

12. | hereby certify that the information supplied
indicated on this report
of the corporaticn or the
changed. or on an attac

SIGNATURE: _/.

h ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sypplemental reglort is trlie accuratg and that my signalure shall have the same legal effect as it made under oath; that § am an officer ot direcior
iver or irustea empowerefl [o exacutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith gn addrags. wit ther like bmpolyerad.
e SHgewfewoee, PRes. I3 -3D-04
Cam

SIGMATURE AND TYPED OR PRINTED NAME DFESGNINO OFFICER OR DIRECTOR Qayiime Phone §




