2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 568780 Feb 16, 2004 08:00 AM
1. Entity Name Secretary Of State
T & C MAINTENANCE, INC.
Principal Place cof Business Mailing Address
4201 WESTGATE AVE PO BOX 6002
el d SOUTHBORO STATION
\llJvSEST PALM BEACH FL 33405 \LfJVéI{ST PALM BEACH FL 33405
i WEAAT AR A
Suite, Apt. #, elc. Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State — | Cwyasae 4. FEI Number " {Appliea For
B 58-1814489 [ ot Applicable
Zp Country ap Country 5. Certificate of Staws Desited [ ?i-;fq!ﬁf:ci’“‘ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent =~ | _
Name
?Eggﬁl??égm%h\l}ﬁ_ﬂzGE DR Strest Address (P.O, Box Number s Not Acceptable) - - T
WELLINGTON FL 33414 - -
City ] FL l Zip Codég -

8. The above named eatity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am farniliar witk, and accept
the obligations of registered agent.

SIGNATURE . N _
Sgnatyre, typed of prmled name of registerad aganl and title  appiicable {MUTE Registered Agenl signalure reguined when rensiaing) DATE
FILE NOWI! FEE IS $150.00 .
: - . Elect
Ao May 1, 2004 Feowillb $550.00 o Dol s [ $500 ey
Make Check Payable to Floriga Department of State '
10, OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN (1 _
TLE PD 3 telete TILE [} change 3 Addition
NAME PETERSON, THOMAS E. NAME
STREET ADDRESS [ 1492 WILTSHIRE VILLAGE DR STREET AGDRESS
CITY - 5T-ZP WELLINGTON FL o ) Ciry-sT-2P _
mie [ Delete 1L Ol change [ Addition
NAME NALE UoooN00S3843
STREET ADDSESS STREET ADDIESS 02/18/04-80137-020 15000
Ty -$T-2P ) o] orveseae 7 7
THLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ABDAESS
CiTY-ST-2P CITY-ST-2IP _
TITLE [ Dalete fiTLE O Changt [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -S1-2P o Y -ST- 2P _ A o
e . . [ Deiete (L [ Change  [J Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-$T- 2P 7 7 ) CHY-SE-2I8
TLE [ Detete TTLE CJchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P § ovestze )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 corgoration ¢r the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with areddress, with all other likg empowered.
.zéi_é o  SISSISR

SIGNATURE:
INTED HAME O F SIGNING OFFICER O DIRECTOR Cale Dxime Phone #

SICNATIIRE AND TYRPEDY 6ﬂ



