2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ -
DOCUMENT # P00000064635 Apr 19,2004 08:00 AM
Secretary of State

1. Entity Name

TC MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
8190 LITTLETON RD. 8190 LITTLETON RD.
N. FT. MYERS, FLL 33903 N. FT. MYERS, FL 33903

O TR

04162004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE T AopaFa

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ geae-;gl‘;‘r’:;“"“a'

6. Nams and Address of Current Ragistered Agent

CHASTAIN, CHERYL DO NOT WRITE

8190 LITTLETON RD.

N. FT. MYERS, FL 33903 : : IN THIS SPACE

8. The above named entity submits this 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. Ll 4
] ~ DATE

SIGNATURE - A
Signature, lyped or pritkdic name of regrtered agant and it it applicable {NOTE. Registered Agent signature raquired when rainstating)
9. Election Campaign Financing $5.00 May Be
Aftllf *Eyhlf?%!(!)‘d-r:lffelfﬂfrbsg -31?50.00 Trust Fund Contribution. ] Added o Fees
10. CFFICERS AND DIRECTORS ]
TMLE D
NAME CHASTAIN, GREGORY L
STREET ADDRESS | 2101 CHANDLER AVE,
LITY-5T-2P FT.MYERS, FL 33907 L UBBDDDI 18@?4 -
e D 04/19/04~80045-015 150,00
NAME TRIAY, CHARLES M

STREET ADDRESS | 2566 MW OWENS AVE.
CIFY-ST-2P ARCADIA, FL 34266

TME D
NAME CHASTAIN, CHERYL

is$ | 2101 CHANDLER AVE.
mﬁl};: FT.MYERS, FL 33907 ) DO NOT WRITE

T D v, carom B IN THIS SPACE

STREETADDRESS | 2566 NW OWENS AVE,

GTY-ST-2P ARCADIA, FL 34266

TELE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADGRESS
CITy -5V 2P

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Sectlon 119.07¢3)(i). Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blick 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other fike empowerad. . .

SIGNATURE: %’%ﬁam OF SIGHING OFFICEI:OR DIRECTOR — B H — l zu —Q L! 2503&;? Q#SHS‘ ls_




