2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

FILED

DOCUMENT # F99000000972

1. Entity Name

- Jan 24,2005 08:00 AM
Secretary of State

TCR EAST COAST FINANCIAL SERVICES, INC.

Principal Place of Business hjiai!"ing Addrass =
6400 CONGRESS AVE 6400 CONGRESS AVE
STE 2100 STE 2100

BOCA RATON, FL 33487

BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

(T

AN

(|

01052005 No Chg-P CR2ZE(34 (10/03)
4. FEI Number Appliad For
75-2803751 Not Applicable
” $8.75 Additional
5. Certificate of Status _Deslred O Feo Required

per—T——

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET —
TALLAHASSEE, FL 32301-2525

..... iy

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad o!_fica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad o printed nams e.»i;oisleved .luun‘lra:d liﬁé i1'7 applcable. - NOYE._Rfotstefud .?aer\z signalure required wrfgn ne;nstnti-ng} DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. Addead 1o Fees
10. ' GFFICERS AND DIRECTORS ] ”
TILE D
NAME TERWILLIGER, JR
STREET ADCRESS | 2859 PACES FERRY ROAD, STE 1100
CIY-sT-2F ATLANTA, GA I
e - - T T R wh Bty s
me VD L R T
NAME CROW, HARLAN R Hisd Eufi.;'“f""a‘ﬁ'm3?’"15-'{.!;"2 im0
STREET ADDRESS | 2100 MCKINEEY AVE STE 700
cry-s1-21P DALLAS, TX 75201 - L e
MLE VT8
NAME PATTERSON, THOMAS
STREETADDAESS [ 2101 BRYAN ST 8TE 3700
a2 | DALLAS, TX 73201 ; DO NOT WRITE
TME AS __ e
NAME STEINHARDT, SHARI I N TH | S S PACE
STREET ADDRESS | 8400 CONGRESS AVE STE 2100
CiTy-sT-21P BOCARATON, FL 33487 . _ _ S — —
TMLE
HAE
STREET ADDRESS
GITY-ST- 2P .
TITLE
HAME
STREET ADDRESS
Ciry-sT-2IP e -

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 1 19.07?3)6). Florlda Statutes. | further certify that tha infermation
incicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect 2s if made uridar oath; that | am an olficer or director
execute this report as required by Chaptar 607, Flordda Statutas; and that my name appears In Block 10 of Block 11§

of the corporation or the receiver or trusiee empowerad

changed, cr an an attachment with an address, with all
SIGNATURE: Qg Laus.,

her like empowered.

;. 5.0y g HEHIS)

SIGNAfURf AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Dayume Phone #




