L ~—2004-

M
il

‘  ANNUAL REPORT

FOR-PROFIT- CORPORATION

FILED
Jul 21, 2004 8:00 am

DOCUMENT # P00000074283

1. Entity Name
T.C.P.R,, INC.

Secretary of State

07-21-2004 90021 029 ***550.00

Principal Place of Business

100 BAY BLVD
ANNA MARIA, FL 34216

Maiting Address

2100 S TAMIAM! TRAIL
200
SARASOTA, FL 34239

4UbJII7%

2. Principai Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

02262004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
: 65-1031797 Mot Applicable
Zp Country Zip Country 5. Cedificate of Status Desired O $8'75 mdjtmﬂd
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

SHOAF, MARGARET CPA

12100, TAMIAMI TR _ o
#200 = -

SARASOTA, FL 34239

City

Zip Code

FL

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

the obligations of registered agent.
|

SIGNATURE

Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
. Y . FETS N
FILE NOWIII FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
: 3 o MR e & e e o C. Ty ™
10. -4 OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN.11
TilLe D - [ pelete TITLE . [ change [ Addition
NAME SCHOENFELDER, MARIO NAME oo Wy
STREET ADDRESS | 713 KEY ROYALE DRIVE STREET ADDAESS C
CITY-ST-2IP HOLMES BEACH, FL 34217 CiTY-S1-21P
TILE O pelete TITLE ] Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 248 CITY-St-2p
TITLE ] pelete THLE [T} change  [J Addition
NAME NAME
oo |~ STREETADORESS | oo cie e ez o tem e JLSTRRETADDAESS | o o o e i o mo—mmees - -
CiTY-ST-2 ? CTy-S1-2p
TITLE :; 1 Delete TILE [¥Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIrY-§1-2IP CITY-5T1-2P
TiTLE [ delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS_(
GITY-5T-2IP Cry-st-2p
TITLE ] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy-51-2P

12. | heraby certify that the inf
indicated on this report
of the carporation or thefreceivlr or tr,
changed, or on an attackmens wj

SIGNATURE:

lee em|

ith all gtrer like erpowerad.

PRINTEDF NAME OF SIGNING OFFICER O DIRECTOR

tion supplied with this fiting does not qualify for the axermnption stated in Section 119.07§3)(i), Fiorida Statutes. | further certify that the information
supglemental report is true and accurate and that my signature shall have the same legal
ered iBYexacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

eflect as it made under oath; that | am an officer or director




