- o _, FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K01024 04-25-2005 90232 030 ***150.00
1. Entity Name

TCBP, INC.

Principal Place of Business Mailing Address

315-COMMEREE-WAY— 315 COMMERGEWAY — .

JUPITER, FL 33458 IUPITER, FL 33458 DConnsice Ws

: | B} ‘ 40 4
07 ConnarecllayStzn  Jax"ZA 1 INNMBIIMIOIN

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopedFor

65-0017271 Not Applicable
- B - i T - & o U $8.75 Acidilio—n—al .
5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent ¢ .
a
e Ueone | o ! DO NOT WRITE
SUITE 205 . ;
JUNQ BEACH, FL. 33408 . lN TH IS SPACE

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

L3

SIGNATURE B i
Lt Signatura, typed o printed name of registered agent and titk if appl!“:able {NOTE: Registerad Agent signature requirec when reinstaling) DATE
A - .
- FILE NOWI! FEE IS $150.00 9: Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $350.00 Trust Fund Contribution. O  AddedtoFees
“x ’L .
10, 7 OFFICERS AND DIRECTORS I
TRE D

NAME POKABLA, THEODCRE C.

CITY-5T-2P JUPITER, FL

smeer soviess | 3+6-cOMMERSEWAY LT Com iy €4 Ce L
7 Ste, “5*3(/

TITLE
NAME i
STREET ADDRESS
CITY-ST-2P :

mE .. |- - — e . ———— o .
NAME

o s | DO NOT WRITE -

. IN THIS SPACE

HAME
STREET ADDRESS i
GITY-ST-ZIP . . .

TMLE s Thh
HAME s
STREET ADDRESS
CITy-S1-21P

TITLE
NAME
STREET ADORESS - )

CHTY-ST-2P ' e

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. |-{urther certily that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt with adcires.. ith IIOthe_!’Iikeempowered.
SIGNATURE: /42 M‘ﬂ&ﬁmf kobl Y-20-05

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date: Daytime Phane #




