| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
: ANNUAL REPORT __ Secretary of State

F
1. Entity Name
21TC, INC.
|
Principal Pléce of Business Mailing Address
2026 CRYSTALWOOD PQ BOX 2805 4 0 0 1 8 0 1 1
LAKELAND, FL 33801 LAKELAND, FL 33806
T SR LT R
SNy © rgsean \Lt\m\\w\\a_ :
Suite, Apt. #Jeic. Suite, Apl. #, 81c. 01132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Love vardy, Tu 59-3685272 Not Applicatle
babpoagl\ Co\ir_]:ibb\ Zip Country 5. Certificate of Status Desired O geae-ggx l’;rd:;m"a'
+ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Nama _

DOCKERY, CHARLES C

2026 CYRSTALWOOD Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33801

2o Qs‘-t‘?:ﬁcﬂ\ WO O iR

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am famiiiar with, and accep!
the ebligations of registered agent.

SIGNATURE
" Signature, typed or pnted aame &f regl agent and ke 1t {HOTE: Ragistered Agant signatura required whan reinstasngl DATE
FILE NOW!!I FEE IS $150.00 ¢ Election Campaign Financing a $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ; OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |0 {3 Delele TITLE T8 Change [ Aggltion
NAME . | DOCKERY, C.C. NAME
STREETADDRESS | 2026 CRYSTALWOOD | smeEaooness | AODLO e 4SRN LODORY ST
CITY-57-2P LAKELAND, FL 33801 . CITY-53-2°
TITLE : 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§-23P CITY-ST-2IP
ME ' O Detete 1TLE D Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSP | [ — — —— —— - & [TY-5T-ZP . -- —
TITLE O petete TME . [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-Sr-op ‘cy-st-2p
TLE ; [ Detete e O Ctange [ Addilion
NAME . NAME
STREET AUDRESS STREET ADDRESS
LY -ST-2P CITY . ST-2F
TITLE : 1 petele TME : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CIvy- 129

s not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
ceurate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director
exacula this raport as required by Chapter 607, Florida Statutes; and fat my nage appears in Block 10 or Block 11 if

ther like empowared.
W a2 YA (S TAAY Y >

NQ OFFCER OR DFRECTOR . Date * Dayures Prone ¢

12. Ihereby’cenilx that the inlormation supglied with this flin
indicated on this report or suppieme rpport is vuglan
«f the corporation or the recaiver of
changed, or on an attachment wi

SIGNATURE: #

SIGNATURE AND TYPED OR PRINTED NAME OF




