2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # L80007 Feb 02, 2004 08:00 AM
1 Enuty Name Secretary of State
T.C.C.B., INC.
Principal Place of Business Mallng Address
15961 HUNTRIDGE RCAD 15961 HUNTRIDGE ROAD
DAVIE FL 33331-2550 DAVIE FL 33331-2860
Suite, Apt. 4, ¢ Swie, Apt ¥, etc, MOORE E)RZEOB 4 {11/03)
City & State City & State 4. FEi Number Apphed For
65-0197055 Not Appticable
Zie Gountry o Country 5. Ceriificate of Stalus Desired O ?i'gfqlﬁiddm“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name )
'.;452{9%'} ;—J]SE!:!R!DGE ROAD Straet Address (P.O. Box Mumber is Mot &cceplable)
DAVIE FL 2333t -
City FL } Zip Code

8. The above named entity subimits thic staternant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Skgnaturs, typad ar prnted name of ramisterad agant and Bie & apphcatle {NOTE Regstared Agent sgnature caguived whan ratnsiatiog) DATE
FILE NOW! FEE IS $15000 . _
T R ¢. Blection Campalgn Financin
After May 1, 2004 Fee will be $550.00 : Trust Fund anl!?bu%i(on. - N ﬁd'e?ﬁ[:cbg‘é? y
Make Checl Payable to Florida Depariment of State -
10. CEFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN ¢
TiTLE D 3 befete HIEE T orange [ Addition
HAME MYER, JOHN NAME -
STREET ADDFESS | 15861 HUNTRIDGE ROAD STREFT ADDATSS - Lpannagseesa
are-st-z¢ | DAVIE FL 33331-25860° oree-51. 70 {2M3704-p0025-011 150,00
TeLE 3 Detete T O crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7F CITY-51-21P
TLE 1 oatere THLE [ Crange [ Addition
NAME HAME
STRESY ADORESS STREET ADDRESS
CiTY-ST- 3P CITY-ST- 2P
THLE 1 pelete TiE O chmge 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P ory-37-2p
Wi ] Detete THLE Tlcnange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY ST-TP CiY - 8Y- 7P
TMLE 3 pelste W Dl ohange [ Addfiion
HAME NAME
SYREET ADDRESS STHEET ADCRESS
CITY-57- 2P CTY- ST-ZiF

12. | hereby cerbify that the information supplied with thes filing does not qualify for the exemption stated i Section 119.07{3)7}, Florida Statutes. | further certify that the information
incicated on this raport or supplemental report is true 2nd accurals and that my signature shall have the same legal effect as i made under cath, that | am an offiger or director
of the corporanon or the recever of trustee empowered 10 execule ths reporn as required by Chapter 807, Florida Stattes, and that my name appears in Biock 10 or Block $1
changed, or on an at ent with an addrass, with all other like empowerad.

SIGNATURE: ' Dren Totin) s /2185 QY 255 /S -

SIGNATURE ARD TYPED qﬂﬁmﬂm RAME GF SIGNING OFFICER OR DIRECTOH Caytme Snane #




