2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P00000074283
1. Entity Name

T.C.P.R., INC.

04-28-2005 90220 015 ***150.00

Mailing Addrass

2100 S TAMIAMI TRAIL
200
SARASOTA, FL 34239

Principal Place of Busingss

100 BAY BLVD
ANNA MARIA, FL 34216

“TUUBbL g

2. Principal Place of Business 3. Malling Address ”"”"I ”| Ilm ““ “"] Ilm "m "]“ l"” |||]| ”m ‘I’" m"“ " ("‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

65-1031797 Not Applicable
Zp Country “p Country 5. Cenificate of Status Desired ~ [J  $B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SHOAF, MARGARET CPA
2100 S TAMIAMI TR '

Street Address (P.O. Box Number is Not Acceptable)

#200

SARASOTA, FL 34239

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of ragistered agent.

office or registared agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
Signatura, lyped or prntad name of regitened agent and e if applicabla, {NOTE: Ragisterad AQent signature requikad whan resiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Coniribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D . 1 oelete TILE [ Change  [T] Addition
NAME SCHOENFELDER, MARIO NAME
STREET ADORESS | 713 KEY ROYALE DRIVE STAEET ADDRESS
CITY-51-21P HOLMES BEACH, FL 34217 CITY-ST-2IP
e [ Oglete TITLE O3 Change ] Additien
NAME NAWE
STREET ADDAESS STREET ADORESS
CTy-§7-2p Y- ST-20
Tme O oelete g O Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-871-2IP
e O oelete TITLE OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TITLE O oelets TME [ Change {7 Addition
RAME NAME
STREET ADDRESS STAEET ADORESS
Y- S1-2P CITY-ST-1P
TILE O oelste TITLE CHchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP

12. | hereby centi
indicated on this reporgor supplemental y&
of the corporation or | :
changed, or on an aty, i

SIGNATURE:

that the informatien suppligd wi[E

ergd to efpcute this repol
; ered

Mo

ddks not qualify for the exemption stated in Section 119.07¢3
urate and that my signature shall have the same tegal &
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Xi), Florida Statutes. | further certify that the information
&cl as if made under oath; that | am an olficer or direcior

Sowepreasr  O420-05

OF SIGNING OFFICEA OR DIRECTOR

m@ Date Daytime Phone #




