2005 FOR PROFIT CORPORATION

ANNUAL R

DOCUMENT # J135564

1. Eniity Name

EPP RT (AB) A

FILED
May 05, 2005 08:00 AV
Secretary of State

TCL, INC.
Principal Place of Business  ~ B Mailing Address ’ v e
14734 LONE EAGLE DR. 14734 LONE EAGLE DR.
ORLANDO FL 32837-6543 QORLANDO FL 32837-6943
us us
SUitB, Apt #, elc. ) . ﬁuite. A,Dtv # etc. 18t MOORE CR2E034 (10/04)
City & State == - City & State 4, FE! Number o Applied For
_ 59-2662685 Not Applicatsie
Zp Cotntry Ze Cauniry §. Certificate of Status Desired O $8.75 additiora
Fee Required
6, Name and Address of Cutrent Registered Agent = 7. Name and Address of New Registered Agent
= — = — T s k —— -
?EJ,%ER':.S’]& EH)E;EC?LJEOSFE! PH Sireat Address (P.0. Box Number Is Not Acceptabis)
QORLANDO FL 32837 ——
City ) FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agen!, or both. in the State of Floridia. | am familiar with, akd aceept

the obligations of registerad agent.

SIGNATURE

Signature, typed of BARTES narma of regrstardd agert and tle if sppicabl

TR A S il SR i s
FILE NOW!N FEE'IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Flotida Department of State

{NOTE, Rogistered Agant signatura reguired when feinstaling)

DATE

=
e

8. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added 1o Fees

(]

10, B OFFICERS AND DISECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
L DP “ [ Delete e o [Jchange ) Addiion
HAME SPICER, RICHARD JQSEPH NAME
STRECT AODRESS | 14734 LONE EAGLE DR STREET ADDRESS
CITY-ST-1f ORLANDO FL CITy-Si- 2
i o 1 oitets e TrO— Change L) Addition
e e _ Umingngepgre  Home D
i | - DEEmin T
- e AR I5/05/05-200298-024 {5000
Ciy-SI-2ie CFv.5T 7P
TLE o = 7 Delste. nir [ Change [ AddRion
NAME NAME
STRTET ADGRESS STRFET ADDRESS
iy ST-ap SHY-SI-2IP
nm - 7 Olefe Tt ) [Tl change [ Addition
hAME WANE
SIRELT ADDRESS STRELT ADDRESE
Y- §T-21P oy-51- 218
e 7 Delets e Tlchange [ Addikion
NANE KASIE
STRILT ADDRESS SFRFET ADDRESS
Cry-57-20P CIfe-Si- 2P
L i T Delels T T Change [T A
NAME KAME
STRICY ABDRESS STR:F T ADBRESS
CilY-S1-2IF Gify Sf P
12. [ hareby cer-tif% that # information 5y bt qualify for the exemption sizted in Secfidn 119.07(3YM. Florida Statutes | further certify that the informi&tion
indicated oh this report of sUppig d tha sighaiure shall have the sarne legal effect as if made under dath; that | am an officer or director
of tha corporation or the recelvef or Zreport Ay required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11
changeq, or on an attachment wi
4
SIGNATURE: RtcH 2

o ST et
I PRINTED MAME OF SIGNING OFFICER DR TIRECTOR

Daytena Fhore #




