={

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # J86332

1. Entity Nama

TFC.NET CORPORATION

03-22-2004 90051 036 ***150.00

Principal Place of Business

5706 BENIAMIN CENTER DR
SUIE 116
TAMPA, FL 33634

Mailing Address

5706 BEN!AMIN CENTER DR
SUITE 116
TAMPA, FL 33634

34033515

TR EETUTEN A

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. ile, Apt. #, etc.

ule. Ap Suile, Apt. #, etc 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applisd For

= : W - . - e _ 59-2840465 Not Applicable

Zi Count Zi Count

P iy P eunltry 5. Certificate of Status Desired 0 $8. 75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, EARL R H

15211 LAKE MAURINE DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33556

Zip Code

Ciy FL

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

SIGNATURE

Signatre, typed of prinied name of registered agenl and itle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- . 8._Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- FILE NOWIHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TINLE PST 3 Delete TILE [T Change [ Addition
NAME MARTIN, EARL R H NAME

STREET ADDRESS | 15211 LAKE MAURINE DR STREET ADDRESS

CITY-ST-21P TAMPA, FL 33556 CITY-ST-2IP

TITLE ] Delete TIMLE O Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

THLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2iF

TITLE ’ T o [} Detete TILE [J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-7P

TIILE - 7 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CY-§T-2p

THLE 1 Delete TIFLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-57-2IP CITY-ST-21P

12. { hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporatlon or the receiver gL ruslee emowered to execut this report as requires. hyGhagter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

- ‘9"01{ 573 gz.?o ~0905

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR




