2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEINT # 422592

1. Entity Mame
TALLAHASSEE COMMUNITY COLLEGE BOOKSTORE, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

INC. INC.
446 APPLEYARD DRIVE 446 APPLEYARD DRIVE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 {10’04)
City & State - o City & Siate 4. FEI Number Applied For
) - 59-1461478 Not Applicable
Zie Country 4p Country 5. Cerfificate of Status Desired O ??e';esqa:td;m“aj
€. Name and Address of Currant Hegistered Agent 7. Name and‘-ﬂ.ddress of New Registerad Agent
Name
\2%]52 ’B%ﬁlé.ll;?%gbf)s DR Streat Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City ] FL Zip Code

8. The above named entty sub}quit; thi-s. ;taame‘zm for the E:jrbose of c.hang-;ing—its reglste'red office or 'registered agent, or both, in ﬁwe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -

Sigratuta, typed or prmted name of registerad agont and bile if applicatls

{NOTE Registared Agent signature taguited whan iginslaing) DATE

FILE NOWH! FEE IS $150
After May 1, 2005 Fes Will Be $550,00

8. Elacien Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Feas

Maks Check Payable to Fiorida Department of Stafe

10. _ QFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e PD 7 peete e DROAOG=14020  Cichage [ Addtion
AN WIER, CARLTON Y NAME {2 AE/0E-B0085-023 150,00

STRELT ADDRESS (2502 BETTON WOODPS DR, CIRELT ADDRESS

ciry-si-2IP TALLAHASSEE FL 32308 oy st

TLE vD [ pelete e [ Change [ Addition
NAML WIER, BRIAN § NAME

STREET ADDRESS [ 5140 CIENTIENNIAL OAK CIRCLE STAEET ADORFSS

CTY-§7-21P TAELLAHASSEE FL 32308 CliY-ST- 2P

L (1 patete nng Tlchangs [ Addition
NAME NAME

STRELT ADDAESS STREF] ADDRESS

oity-si-7p CITY ST 2P

TILE [ Delste T [J change  [] Addition
NAME NAME

STRLET ADDRESS STRECT ADORESS

CITY- §7-21P o CiY-S1-2p

fIiLE [ Datete TILE I cChange  [] Addition
NAME NARE

STRELT ADDRESS STRELT ADDRESS

CItY-S1-2IF ClIY-5T-2IP

TILE [ Delete THHtE [ Change [ Addition
NAME NAME

SIAFET ADDRESS STREET ADORESS

CITY-§1- 21 v ST 2P

12, | hereby certify that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that i am an officer or director
of the corporation or the recelver or trustes empowered fa execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi drass, with all other like empowered.

-
SIGNATURE: _&V iy
SCGNATURE AND TYPEE OR [TED NAME OF SIGNING OFFICER OR HRECTOR

(£xo) £2L-5¢93

Daytrme Phone #

aZ- *B&’D? RNl
la




