a- “2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | -
DOCUMENT # PO0000009870 Jan 15, 2004 08:00 AM
Secretary of State

1. Entity Name

TC AND WYNN, INC.

Principal Place of Business Mailing Address
8519 [RVING RD. 8519 IRVING RD.
FT. MYERS, FL 33912 FT. MYERS, FL 33912

G MO SR A AR

01112004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=yT SooledFa

65-1004436 Not Applicable
i ; $8.75 Additional
5. Cerificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

ERICKSON, LOUIS S _ ) Do NOT WRITE

2301 C.R. 951, SUITEF

NAPLES, FL 35116 IN THIS SPACE

8. The above named entity submits tus statement 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.

SIGNATURE . - -
Sgnalwe, yped or printed name of registerad agant and lito if apaficable. (MOTE. Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will ha $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS . | "' “'
TME P
NAME WYNN, JAMES
STREET AUDRESS | 8519 IRVING RD
CITY- §7-21P FORT MYERS, FL 33912 UUUQBHHI‘F‘}QS‘S ' ’
e P U1/15/04-80015-001 150,00
LS LDl MY e ) B
NAME BARTHOLOMEW, TODD

STREET ADBRESS | 18262 LINDEN RD
CITY-5T-2P FORT MYERS, FL 33912

TTLE
KAME

ey DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
GITY-ST-2P

TALE

HAME

SIRLET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-57-217

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. 1 further cetify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legas effect as it made under oath; that | am an officer or direcier
of the corporation or the reggiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or or: an attach t with an address, with all other like empowered.

SIGNATURE: Fecifind, _ ///’;/ﬂ‘/ G 2E7 5005

Fad
// SIGNATURE AND/'D!FF_D OR PRIRTED NAME OF SIGHING OFFICER OR DIRECTOR Daytne Prono ¥




