2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H70381

1. Entity Name

TCOS, INC.

Principal Piace of Business

Mailing Address

1333 SE DIXIE HWY 1333 SE DIXIE HWY
SEUART FL 34994-438 lSJ1S'U.°\RT FL 34994-438
U

——

2. Principal Place of Business

3. Mailing Address

FILED

Apr 08,2004 8:00 am

ecretary of State

04-08-2004 90004 047 ***150.00

L IR A BV Y )

LG

il

“"BOND, STEVEN'G ~

1333 SE DIXIE HWY
STUART FL 34994

Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2565378 Not Applicable
e Courtry ap Gouniry 5. Certficate of Status Desiec. ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

Signatura. typed or printed name of registered agent and it if applicable.

(NOTE. Registered Agenl signaturg réquired when rainstating}

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O belete TITLE Tl Change [ Addition
NAME BOND, STEVEN G NAME
STREETADDRESS 11117 E 7TH ST STREET ADDRESS
CITY-51-2P STUART FL 34896 CITY-ST-7P
e O detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TMLE £ pelete THLE O Change [ Addition
NAME NAME
~SIREET ADDRESS ™| =~ — T e = e = en -~ e SR e TADDRESS | T T T T - T T T ke
CITY-ST-2P CITY-ST- 2P
M [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-5T-2IP
THLE 1 Delete THTLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [ Detete TME [J Change [ Additian
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP l CITY-ST-21P

dress, with all cther like empowered.

12. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or truslee 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, or on an attachment with an

SIGNATURE:

4504

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING GFFICER Of DIRECTOR

Date Daytime Phone ¥




