| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P00000018155 04-30-2004 90278 028 ***158.75

1. Entity Name

T C A SUPERIOR SERVICE, INC.

Principal Piace of Business Mailing Address '

512 DEED CIRCLE 512 DEED €IRCLE 9 4 07 B 3 25

DELTONA, FL 32738 DELTONA, FL 32738

RS v LA AR AR
Suite, Apt. #, elc. Suite. Apt. #, elc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 7 4. FEI Number Applied Fer

59-3627860 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired H Ei‘gi‘ﬁfggio”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
R - Name :
APRIGLIANG, ANN
512 DEED CIRCLE Street Address (P.O. Box Nurmber is Not Acceptable)

DELTONA, FL 32738

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of regisiered agent and itle d agolicanle {NOTE: Regisierad Agent signature required when reinstatng) [ATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE P . [ elate NLE [ Change [ Addifion
NAME APRIGLIANO, TOM NAME
STREETADDRESS | 512 DEED CIR STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-2IP
TILE VPSS 3 betete TILE [ Crange  [J Addilion
HAME APRIGLIANO, ANN NAME
STREETADDRESS | 512 DEED CIR STREET ADDRESS
CiTy-§1-212 DELTONA, FL 32738 . CITY-ST-2IP
TITLE VP O elste TITLE [ Change  [J Addition
HAME SCHULLE, MIKE ] CfeMe
STREET ADDRESS | 102 BEARSS CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CY-ST-2IP
ILE [ Detete TIME ] Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
g [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Dolete TNE [ change  [] Additien
NAME | : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby ceriily that the information supplied with this filing dees not qualify for the exemption stated i Section 119.07(3)i), Florida Statutes. | {urther certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corporation or the receiver or truslee empowered |G execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

; Lo o . 356 -
SIGNATURE: @4& 4 %ﬁ'&w Em P 4‘%!77'3‘[/&/70 3/5//96/ Seo-747

SIGNATURE AND FYPED WeDF SIGNING OFFICER OR DIRECTOR Date Daylrms Phons




