2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L44147 . Mar 28, 2005 08:00 AM

1. Entity Namt_e - Secretal‘y Of State

T L C SERVICE, INC.

Principal Place of Business __:‘ o i{hailing Aﬁdress ]

C/0 DAVID MARSHALL C/0 DAVID MARSHALL

P.0. BOX 1727 P.O. BOX 1727

NOKOMIS FL 34274 NOKOMIS FL 34274

ST T
Sutts, Apt. #, etc. - - Sue. Apt 7, ot ) fst MOORE CR2EQ34 (10/04)
City & State _— Cily & State - T T[4, FEINumber Appliad Eor

R . N 65-0192195 Not Applicable

Ze Country Zp Couny 5. Cenificate of Status Desired [ ?fe';’fq,’,‘if;‘;“"“a‘

6. Name ang'__Agdrne_aé of éﬁngﬁt_hgg!gtered Agent 7. Nama and Address of New Registered Agent

—

Narne

I“IA';E)F‘T,SQF/’\(%CL),[\I%?C{_I%R Street Address (P.O, Box Number is Not Acceptable)

NOKOMIS FL 34275 F -
City B FL JEJCOde

8. The above named entity suk-:;‘lts ‘tﬁisvs‘tatement for the pumose of changing its regiétered office or regisiered :agent, ar both, in the State of Florrda. 1 am familiar with, and. accept
the obligations of registered agent.

SIGNATURE - S — : : = .

Signaturs, typad o printsd rume of egistersd agent and 6 I appicable (NOTE Registored Agent signatura raguiled whan rainstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Cantribution, 1 Addedto Fees

10, “OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelets e ] Change [ Addition
NAME MARSHALL, DAVID NAME

STREET ADGRESS | 1707 SPOONEILL DR SIREEI ADGRESS RRLLEE it

oTy.si-0P  [NOKOMISFL ay-57-7P Lo 2H/05-B0031 001 150,00

TITLE O Delate iLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-2Ip P onvesize

ne O Delete e [Gchange [ Addition
RAML MAME

STREET KDDRESS STREEY ADDAESS

Ty - §7-21p Y5149 .

TIE 0 Delele L [ change  [TJ Addifion
NAME NARE

STRELT ADDRESS STREET ADDRESS

CITY-51- 2P ~oveseae

Wi [ Delete g [ Change [ Addition
NAME NAME

STREET ADBRESS - ' STREET ADDRESS

GITY-ST-2tP J Y 5171

TALE O Duete 1Lk [ Change T Addition
NAME NAME

STREET ADDRESS STREFT ARDRESS

CIFY - 51-2ip CITY-51-2IP

12. | hareby certify that the information supplied with this filing does not qualify far the examphon staked in Section 119.07(3)(0), Florida Statutes, | further cerbiy that the information
indicated an this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
ot the corporation or the racelver or tustee empowered to execute this report as raguired by Chapten 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or vn an attachment with an addregs, with gJl other like empowered,

SIGNATURE: _Unuh "NGMNV N, Da . \ \T1R
SIGNATURE AND TYPED UR PRINTED “" QOF SIGNING OFFICER OR DIRECTOR o . Oaylme Phong # J




