2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 8:00 am

DOCUMENT # N04000011721 Secretary of State
1. Entity Name 16 0 ok e 3k
TCI CONVENTIONS, INC. 03-16-2005 90030 019 61.25
Principal Piace of Business Mailing Address
1436 SELBYDON WAY 1436 SELBYDON WAY
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
SEE 0 A
Suite, Apt. 4, etc. Suite, Apl. #, etc. 03132005 Chg'NP CR2E037 (10’,03)
City & State City & Slale 4, FEI Number A Applied For
i _ _ MoT VET _Asstewep--- | [Notappicade
Zip Country 2 Country 5. Certificate of Status Desired ] g;;i Addtional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

WORSHAM, THOMAS P

1436 SELBYDON WAY Street Address (P.Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL TZp Code

8. The above named entity submits this staternent 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. :

i

SIGNATURE
Signature, typed of pricted ngrne ol Tegistered agent and titls i applicable. (NOTE: Registerad Agent signaturs /squirad whan reingtating) DATE
Flling Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Floride Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
Tme D O Delete e C. X'Chanqe ] Addition
HAME WORSHAM, THOMAS P NAME
STREET ADORESS | 1436 SELBYDON WAY STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-21P
e D £ Detete TLE : Octhange [ Addition
NAME MEZZACAPPA, JOE NAME
STREET ADDRESS | 1436 SELBYDON WAY STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-ZP
me_ __ {D . . - . . Ovete — _Jms - e e e = e o . _ O.Change__ [ Addition, | .
NAME JACOBY, NANCY NAME
STREET ADDRESS | 1436 SELBYDON WAY STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CRY-ST-2IP
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S7-2P CITY-ST-2IP
T [ Detete TLE O Change [ Addition
NAME MAME
STREET ADDRESS STREEY AGDRESS
CY-S1-29 CITY-87-2P
TITLE O Deletz TITLE [Jchange  [C3 Addition
MAME ~ < - NAME .
STREET ADDRESS STREET ADDRESS
cITy-ST-2ip CITY-ST-2P

12. | hereby certifg that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered togxecute this report gs required by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

changed, or on an attachment witl address, with all offjer like empowered.
smumune:%@'ﬂ, U T HILCIP WORSHAmM 3~ 1-05 _107-947-36%

mmmrﬁ&nmmwmnwormammmmm Daytwna Phone 4




