FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H98776 04-29-2004 90218 039 ***150.00
1. Entity Name
T.D.C. SERVICES, INC.
Principat Place of Business Mailing Address
1220 BIMINI LANE 1220 BIMINI LANE
RIVIERA BEACH, FL 33404 US . RIVIERA BEACH, FL 33404  US
S s TR CERMRRAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
59-2631539 Not Applicable
Zip Country Zio | Country 5. Certificate of Status Desired O Ei'zgqlﬁf:gima'
L X - ~— —uB.. Nameand Address of Current Registered-Agent  — s~ . = -7. Name and Address of New Registered Agent- - S —

Name

LUMERA, THOMAS G., JR.

1220 BIMINI LANE - Strest Address (P.O. Box Number is Not Acceptable)

*.|"RIVIERA BEACH, FL' 33404

Cily FL J 2ip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registefed agent.

SIGNATURE _
Signature, Iyped or printed name of registered agent and title if applicabls. {NOTE; Registered Agent signatura required when reingtating) DATE
FILE NOWIlI 'i’EE IS $150.00 9, Election Campa\'gn F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE {7 change [ Addition
MAME LUMBRA, THOMAS G., JR. NAME

STREET ADDAESS | 1220 BIMINI LANE STREET ADDRESS

CITY-ST-2IP RIVIERA BEACH, FL 33404 : CITY-ST- 2P

TITLE 7 Delete TITLE V/D [] Change X Addition
e e KATHLEEN LUMBRA -

STREET ADORESS : STREET ADDRESS 1220 BIMINI LANE

CIFY-§T-2P CITY-ST-78P RIVIERA BEACH, FL 33404

TLE [ oelete TITLE S O change ] Addition
CNAME: -—-e |- . L. . R AT . L_H’J_I_)ITH MCCALLUM o o

STREET ADDRESS STREET ADDRESS 3682 VICTORIA DRIVE i -
CTY-57-2P CTY-§T-20 WEST PALM BEACH, FI, 33406

TILE L1 nelete THLE O change [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-St-21P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-ST-2iP

e [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CHTY-ST-2P CHTY-ST-ZiP

12. | hereby certify that the information supplisd with this flling does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or rustee 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 address, with all other like empowered.

SIGNATUR ' L tleerr—Judith MeCatlum 4‘/275/04 S -BU & - bl bl

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR ate Daytime Phans 4




