2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMEN’E # H98776

1. Entity Name R -

T.D.C. SERVICES]INC.

T e

o Secretary of State

Principal Place of Business™

1220 BIMIN] LANE
RIVIERA BEACH, FL 33404 US

~ Mailing Address

1220 BIMIN! LANE
RIVIERA BEACH, FL 33404 US

DO NOT WRITE IN THIS SPACE

J— — = T

L T

04122008 No Chg-P CR2E034 (10/03)
4, FEl Number " Applled For |
59-263153%9 Not Applicable
if ; $8.75 Acditional
5. Cerufc;te of Slatus Desired [ Fee Reguired

5. Name andAddressot Current Reﬂlstered Agent — -

LUMBRA, THOMAS G., JR. . I
1220 BIMINILANE = -
RIVIERA BEACH, FL 33404

. =

‘DO NOT WRITE
IN THIS SPACE

3. The above narned entily submits this stalement tor the purpose of changmg ns reglsxered office or rsgnstered agsnt or both in lha Sla!e of Florida | am familiar with, and accept

the obligaticns of ragisterad agant.

SIGNATURE : femen T

Signalure. I‘rund o prm:.ed name uf ra;nstered agen: am Hda if applicabla,

_ i

(NOTE F!egnsturud Agenl Signajuta requred nmerumosramg) .. . DATE

9. Electicn Campaign Financing

F1 N 1 K
LE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10, _ _____CFFICERS AND DIRECTORS T

T PD

NAME LUMBRA, THOMAS G., JR.

STREET ADBRESS | 1220 BIMINI LANE ' _ -

arv-st2p | RIVIERA BEACH, FL 33404 . - — - - .

TILE VD - : . .Ui ”J' ~;5LJIE'-
NAME LUMBRA, KATHLEEN B . _ U iﬂ‘HBU-ﬁC‘—BI ? 158 , G[}
STREET ADDAESS | 1220 BIMINI LANE .

cnvsiop | RIVIERA BEACH, FL 33304~ N

TITLE 8 e -

NAME MCCALLUM, JUDITH R P

SIREET ADDRESS | 3682 VICTORIA DRIVE i
Cr-st-wP ) WEST PALM BEACH, FL 33408 o

TITLE
HANE
STREET ADPRESS

DO NOT WRITE

IN THIS SPACE

CITY-ST-2ZP

TITLE
NAME
STREET ADDRESS

CiTy-ST.21P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12, 1hereby certity that the mrormanon supphed with this frh g cioes not qual‘ry for the exa’nphon stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the mformanon
accurate and that my signature shall have the same lagal effect as if made under gath, that | am an officer or diraclor

of the corporation or tha receiver or trustes empowared 10 exacule thig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

indicated an this raport or supplemental report is true an

changed ar gn an altachment with an address, wnh all hef like erppweared

SIGNATUF!E

Thm\aSé L_\um\:-m de '4/(4/05

e e —————

LT -g'_.

sbl- 848 -blbb

—" SIGNATURE AND TVFEG OR PR.INTED DF SIGNING OFFICEF! OR DIREDTOR

Daylime Prone




