2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

_10. o+ ke
DOCUMENT # H12512 03-19-2004 90071 039 150.00
1. Entity Name
T-COM A/C SERVICES, INC.
Principal Place of Business Mailing Address 4 q Ucad .l l
3400 N 29 AVE 3400 N 29 AVE
HOLLYWOOD, FI. 33020  US HOLLLYWOOQD, FL 33020-1002 US
T T (NG ELERNUR O SRRE AR
3345’0 N 79 Ave 3430 N 29 Ave
Suite>Apt. #. elc. Suite, Apt. #, etc. 62032004 Chg-P CR2E034 (10/03)
City & State d FL City & State 4, FE| Number Applied For
HOMWOO » Ho? Puwood  Fi 59-2434194 Not Applicable
Zip Country Zip - ountry 5. Cortificate of Stalus Desires [ $8-75 Additional
22120 1A 22800 USA srificate of btalus Desire ) Fee Required
T 6. Name and Address of Current Registered Agent® — 7. Name and Address of New Registered Agent
Name

WOOCDS, LAWRENCE R.
3400 N 20 AVE
HOLLYWOOD, FL 33020

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

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the _nltligalions of registered agent.
X

SIGNATURE

Signature, typed or printed name of refistered agent and title if applicable. {NOTE: Regstereg Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1, 2004 Foe will be $550.00 Trust Fund Contribytion. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE cD [ Delete TITLE )@Change ] Additien
NAWE WOODS, LAWRENCE HAME
STREET ADDRESS | 3400 N 29 AVE STREET ADDRESS 3430 No /Lth 79 Avenue
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-S1-2IP
TMLE STDP O] Delete TLE E%cnange (3 Addilion
HAME ELLISON, PATRICIA MAME
STREET ADDRESS | 3400 N 29 AVE STREEY ADDAESS
oS-z | HOLLYWOOD, FL 33020 OITY-5T-2P 3430 Noath 79 Avenue
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
ME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CiTY-5T-2P CITY-§7-2P
L I Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ~ CImY-ST-2P

indicated on this repgrt or supplement
of the corpordtion or [he receiver or tn
changed, or bn an atlachment with a

SIGNATURE:

12. | hereby certify'that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repart is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
tee empowered lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




