; 2005 FOR PROFIT CORPORATION

B ANNUAL REPORT (AR)

DOCUMENT # G27683

1. Entity Name

TB FINANCIAL, INC.

Principal Place of Business

3000 66TH STREET NORTH
ST PETERSBURG FL 33710

Mailing Address

3000 66TH STREET NORTH
ST PETERSBURG FL 33710

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90040 036 ***150.00

b

ERTTIN R
Suite, Apt. #, etc. Suita, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEi Number Applied For
59-2350192 Not Applicable
Zi Count Zi C
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

"TOURTELOT, WILLIAM C
414-4TH AVENUE NORTH

Street Address {P.O. Box Number is Not Acceptable)

- -—ST-PETERSBURG-FL-33701 - -— — — - -—

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of ¢
the obligations of regis)red

\ e

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N =

i,
istered agent and tile «f rophcabh

SIGNATURE

™ (NO .4 Ragisiarad Agent signalue regquiied whon ramnstaing) oaTE

9. Election Campaign Financing
Trust Fund Cantribution. (]

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
LTS " |PST T Delete it [ change {3 Addition
NAME 75 TOURTELOT, WILLIAM C. RAME

STREE? ’EDDRE'SS 3000-66 ST NORTH STREET ADORESS

ary-si:me - |ST PETERSBURG FL CITY-ST-7iP

TIME D [ Delete TILE [Jchange [ Addition
NAME TOURTELOT, WILLIAM C. NAME .

STREET ADDRESS | 3000-66 ST NORTH STREET ADDRESS

CiTY-ST-2iP ST PETERSBURG FL CITY-SI-2IP

TITLE VSD O oelete TITLE [T change  [7 Addition
aMe —|TOURTELOT, RICHARD D.. = P DL S - e e e

STREET ADORESS | 3000-66 ST NORTH STREET ADDRESS

cny-si-2P | ST PETERSBURG FL CITY-S1-2IP

TITLE [ petete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CIFY-ST-7P

TILE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI1-2IP CITY-ST-2IP

TITLE [ pelete TITLE . change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hersby certimthat the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on

s report of 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 corporation or the receiver or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR (XRECTOR

Date Daytrme Phone ¥




