2005 FOR PROFIT CORPORATION

DOCUMENT # H70381

1. Entity Name

ANNUAL REPORT (AR) FILED
| ' ST, Apr 08, 2005 08:00 AM
Secretary of State

TCOS, INC. .
_f _.
Principal Place of Business L Maiting Address
1333 SE DIXIE HWY 1333 SE DIXIE HWY
STUART FL 34994-438 STUART FL 34894-438
us — us
Suite, Apt. #, stc. — L] Sute Aptieto. ' ) 18t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number Applied For
_ 59-2565378 Not Applicable
Zip Country 1 ap LCounw {5. Certificate of Staius Desired O $8.75 additiorsal
Fee Required
6. Namg and Address of Current Registerad Agent B 7. Nama and Address of New Registered Agent
= e T e e e Name T § =
1B§) 3{\3”3&’;3 EEI)}GENH%Y Street Address (P.O. Bax Number is Not Acceptabie)
STUART FL 34994
City ) : F L Zip Code

8. The above named entity subpnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famikar with, and accept

the obligatimge ent. ’
SIGNATURE [/i Y 'Oj
DATE

"Sgnaiurelyped o prafka samo of tegrstarad agant and e  appicatia (NGTE Bagistersd Agent s.gnature mouredt when mpasialingy

FILE NOW!! FEE IS §160.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. [ Added io Fees

10. _~ " OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O petete  __§ mar Ty 000293399 7 change [ Addition
NAME BOND, STEVEN G HAMT 1 jgg:; .g_;h' AR 10

SIREEY ADDRESS | 1117 E TTH ST STREFT ADDRESS - Ha-s02B-101 150, Y

aie-sr.zp STUART FL 34636 T SEe2P

ifls . T O pelste ~ § nor " i1 Change 3 Addiilon
NAME RAME

SYREET ADDRESS STREF [ ADDA; S5

CiTY- 5T 2P NY-§1- 2P

nitt - B - 0 Detste B Bid; {J Change T Adcition
AN HAME

STREFT ADDRESS STHEET ADDRESS

Y- ST-2P CITY-ST- 2F

e T " Dopeete mE B T Change - ] Addition
NAME . HAME

STREFT ADDRISS _ N STREET ADDRFSS

CTY-ST-2F Ty -ST- 2P

TUILE o ) I Delete N i . ) ' [ Charge - 0 Addtion
NAME NAME

SIREET AODRESS — SIREET ADDRESS

Ty ST. 2P CUY-ST-7F

i - B Dioelee | e [ change  TJ Addiiion
NAMI HAME

STRELT AGDRISS SREET ADDRESS

iy Si-7Ip Cily s 2F

12. | hareby ceni{g that ihe infarmation supsﬂied with 1815 filin C? does not qualify fof the exemption stated in Section 119.07{3)(N), Florida Statutes | further certfy that the information
indicated on this report or supplamental repert is i@ and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repor as required by Chapter 807, Flarida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an altachment with an address, with all other Jike empowered

SIGNATURE: M : _,f’l"fm-mtf Y-8 -08

7 BIGNATURE ANDTYPRD OB PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone § T




