2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # 848673

1. Entity Name

TDC CORP. OF FLORIDA

04-30-2004 90315 005 ***150.00

Principal Place of Business

901 MAIN STREET, SUITE 4900

Mailing Address

901 MAIN STREET, SUITE 4900

DALLAS, TX 75202 US DALLAS, TX 75202 US
Suita. Apt. 4, etc. Suite, Apt. #, etc. 04212004.  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-3088213 Not Applicable
ze - . Country Zip Country 5. Cenrtificate of Status Desired (] $8.75 Additional
= - Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New

Registered Agent

CT CORPQORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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 obligations of registered agent.

SIGNATURE =&

Signature, typed o printed name of registered agent and title if apglicable,

{NOTE: Registerad Agant signature required when reinstating)

DATE

. FILE NOWIl FEE IS $150.00 ~ |
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing.
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TITLE CEO [ Detete TITLE Iﬁhange [ Addition

NAME FEE, ROBERTE NAME Rter T Davo Qe N

STREET ADDRESS | 901 MAIN STREET, SUITE 4900 SREETAODRESS 5] S WD oo o4

omv-sT-2p | DALLAS, TX 75202 - ovs2P |New Yopw NY jOOI v

Tme C [ Delete TITLE [Jchange  [] Addition

NAME MURPHY, MICHAEL J NAME

STREET ADDRESS | 901 MAIN STREET, SUITE 4900 STREET ADDRESS

CITY-ST-ZIP DALLAS, TX 75202 CITY-ST-2IP

TITLE- v [ Delate TITLE - —— o [J-Change- . .[] Additien-
NAME SLEEMAN, DONALD C NAME

STREET ADDRESS | 901 MAIN STREET, SUITE 4900 STREET ADORESS

CIFY-ST-2P DALLAS, TX 75202 CITY-31-21P

TITLE L7 Delete TIMLE [ cCnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

Tme {1 Delete TITLE [ Change [ Addition

NAME L . . i [T )
STREET ADDRESS STAEET ADDRESS e T RP RV

CITY-ST-2IP CITY-ST-2P .
TME ! L‘_] Delete “TME [ change [ Additicn

NAME o “': ) ' "K_ ‘ T T T NAME® -~ T T - oo T - - Rt
STREET ADDRESS |~ = =~ - - STREET ADDRESS - - SR

oIy 7-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. DT?’f
indicated on this report or supplemental report is true and accurate and that 3 signature shall have the same legal &

of the corporation or the receiver or trustee empawered to e
changed, or on an attachment witb-a

SIGNATURE:

)iy, Florida Statutes. | further certify that the information
‘ect as if made under oath; that | am an officer or director
Fas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wbilba 2141560

ICER OR DIRECTOR Daty

Daytime Phone #




