2005 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED
DOCUMENT # P0O0000014141 o Jan 10, 2005 08:00 AM
TC-.‘-EQNEDEEQRVICES, INC. Secretary of State

Prigeipal Place of Business Mailing Address
3036 PORTULACA AVE 3036 PORTULACA AVE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

= (AN RN

01072005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3625483 Not Applicable

O $8.75 Additionai
Fee Raquirad

§. Cartificate of Status Desired

6. Namw 2nd Address of Current Registersd Agent

NIX, DORTHY B
3036 PORTULACA AVE
JACKSONVILLE, FL 32224

8. The above named entity submits this statoment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. B o

Signature, lyped or prirted name of ragrstered agent and it if applicadle (NOTE: Regisierad Agant signature raciitad when isnstalng) DATE

SIGNATURE

FILE NOWIII FEE IS $150.00 9. Eloction Campaign Flinancing $5.00 May Be - .
After May 1, 2005 Foe will be $550.00 Trust Fund ContriBution. O  Addedto Fees " f??}«’igggégggéigm -

10. OFFICERS AND DIRECTORS |

HLE vD

NAME NIX, EUGENE

STREETADDRESS | 3036 PORTULUCA DR
GITY-57-2P JACKSONVILLE, FI. 32224

e PSTD

NAME NIX, DOROTHY
STREETATDRESS | 3056 PORTALUCA DR
CITY-ST-21P JACKSONVILLE, FL 32224

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADORESS
CITY-53- 2P

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TITLE
HAME
STRILTADDRESS :
CIrY-ST- 2P . o G

12. | hereby certify that the informaltion supplied with this ﬁlinéu does not qualify for the exemption stated In Secilon 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or su ?piemental reportis true and accurate and that my signature shall have the same legal effect as if made under calh; that ! am an officer or direstor
of tha corparation or the rocalver or rustee empowared to exscute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an address, wilh all cther like empowered. [ / S
smmwa@sraﬁa E Nis - S,//O S

SIGNATURE AND T!"PED OR PRINTED NAME OF WNG OFACER OR DIRECTOR




