FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT . . ., Secretary of State

DOCU MENT # P0O0000110619 02-26-2004 20008 028 ***150.00

1. Entity Name

21TC, INC.

Principal Place of Business Mailing Address - -

2310 A-Z PARK RD PG BOX 2805

LAKELAND, FL 33801 LAKELAND, FL 33806

2 Princ;pal Place of Business 8- Mai‘ing Addrass ”ll”ll‘ ”l ||l” llm Ilm Il‘u |I’|‘ ”II’ ”lu I|HI I”ll Ulll mu” || (I”

Aot Crystalwond '

i #, elc. Suita, Apt. #, etc, ’
Suits. Apt. #. eto \ite. Apt. 4, etc 01302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lakelanad |, F L 59-3685272 Not Applicable
Zi 2Zi i

P 32RO CO@WC_: I i Country 5. Certificate of Status Desired O- ?i'gsq Qfgénonal
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T = e

COATES, RICHARD E Dockery Charied C.

106 E COLLEGE AVE, STE 1200 Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301

303y Cry s tahwpod
' City ) Zip Code
Y/ Lakeland FL | 33801

8. The above name igr submits this stat nt for the purpasa of changing its registered office or registared agent, or both, in the State of Florida, | am famillar with, and accept

the obligation g ]

SIGNATURE W Crar\e s> QAN 0 esu < 3" { 2‘0\(

Signature, typed of printed name of registered agent anddu it applicatye. - (NOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanciﬂg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . [ oetete e D R 5 Change [ Addition
Yex oo,

HAME DOCKERY, C.C. _ NAME Dboc (’? oo .

STREET ADDAESS | 2310 A-Z PARK RD sreeeT aporess | A0S CYYD )

oTY-51-2p | LAKELAND, FL 33801 ov-seze [Laleland, FL 3320\

TTE ) 7 pelete TITLE ’ [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP - - CHTY-ST-2IP

TITLE O Delete TITLE [JcChange [ Adgition

NAME — . L R NAIME ) . N

STREET ADDRESS ’ ’ STREET ADDRESS T - R T e s

CITY-5T- 7P ) CITY-S7- 2P

TLE . 7 Delete TITLE ’ L [ &ohange L] Addition

MAME NAME -

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e O Delste TILE [ Change {3 Acdition

NAME NAME

STREEY ADORESS . STREET ADDRESS |- ’

CITY-§7-2P CITY-ST-2P

TME . 0 Defete TILE - . [ change [ Adcition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-ZP .

12. | hereby certify that the information suppliad with this filing doeghot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accdrate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes em ered (o eydcuta this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or an an attachment with an addfi th like empyed . g

#
. - f—

SIGNATURE: il fon 2-2-04 W3y ¢aE

SIGNATURE AND TYPED OR PRINTED NAME GF s:anf OFFICER OR DIRECYOR Date Daylima Phorni #

|

c. Q. Eae}(\e‘m&



