FILED

Jan 20, 2005 8:00 am
2003 F°§.'.’.".‘3£'JR°E‘.’,%$‘}R“'°" Secretary of State

DOCUMENT # J86332 01-20-2005 90038 024 ***150.00

1. Entity Name
TFC.NET CORPCORATION

Principal Flace of Business Mailing Address 5 0 0 0 4 1 2 7

5706 BENJAMIN CENTER DR 5706 BENJAMIN CENT‘ER DR

SUITE 116 SUITE 116
TAMPA, FL 33634 TAMPA, FL 33634
~[R2H-LAKE MAVELNE. DR 1521 LAKE MAYRINE= DL | e e e
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
+ J:L DDESSA , Ff/ 59-2840465 Not Applicable
Zip Count i 4 Count -
o) 55 {: WSA 5 é 42 5. Certificate of Status Desired O $8.75 Additional
U l, Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, EARLRH
15211 LAKE MAURINE DR Strest Adaress (P.C. Box Number is Not Acceptable)
TAMPA, FL. 33556
City FL ] Zip Cods
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. ypad or printed nama of registared agent and (e ff applicaola, (NDITE: Regislered Agont signature requirad wnen reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added {o Fees
10, . .. - - QFFICERS AND DIRECTCRS. . BN BLE e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 ~—
me | PST L : O Deleta TILE . . . [ Change .. (] Addition
NAME - | MARTIN, EARLR H . NAME
STREET ADDRESS | 45211 LAKE MAURINE DR STREET ADDRESS
cm-sr.ze - | TAMPA, FL 33558 ‘ e Romvestae L . T
e, A N [ velete WITLE o “n .o [ change [ Adcition
HAME - - - - - RAME - - - . - - S
STREET ADDRESS . STREET ADDRESS
CIry-81-2P . Cily-ST-2@ -
TiLE [ Delele TITLE : [ Change [ Addition
HAME - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-58-ap
TE [ pelete TItE Ol change [ Addition
HAME NAME
STREET ADDRESS. . ) STREET ADDAESS ——
CHY-ST-7IP GITY-$1-2P
TIMLE O Detete L - [ Change [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CETY-ST-2IP CITY.ST- 27
e O Datete TMLE [3Change [ Addition
NAME - - — =-- - NAME f : ) ’
STREET ADDRESS STREET ADORESS
¢Ty-ST-7P CITY-ST.7IP
12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)6), Florida Statutes. | further certily thal the inlormation
indicaled on this rapor! or supplemantal report is true and accurate and that my signature shall have the same legal elfect as it made under oath; thal 1 am an officer o director.
= of the corporation of. 1R receiver o trustea empowered to exacute this raport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with ap.atdy it er like empowered. :
. LT >
SIGNATUR -18-05 £13-§30-0909
~ SIANATURE AND TYPED OR PRINTED NAME Df SIM_OFFEER O_H DIRECTOR e Date B _ Daytme Prone #




