2004 FOR PROFIT CORPORATION

ANNUAL REPORT . o FILED . _ :
BOCUMENT # PO1000001941 Apr 19, 2004 08:00 AM

. Entity Neme &
TCMENTERPRISES INCORPORATED Secretary of State

Principal Place bf Business Mailing Address
3909 FIELD FLOWER CT 3809 FIELD FLOWER CT
LAND G LAKES, FL 34639 LAND O LAKES, FL 34639

R ROG IR T

01272004 No Chg-P CR2EN34 {10/03)

1 4. FErNumber Applied For
65-1087748 Nat Applicable
: i $8.75 agaitional
. LR R e 5. Cetlificate of Status Dosired O Foe Required
&, Name and Address of Current Registered Agent T T T

1330 N4, TTH STREET - DO NOT WRITE

MIAMI, FL 33125 o _ IN THIS SPACE o

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 Flonda, | am famifiar with, and accopt
the abligations of registore agent.

SIGNATURE
Sgralurs, lyped of privded name of cagumered agent & e ¥ appicable, {MOTE: Reguaterad Agent signature requred when mnsiating) DATE
FILE NOW!II FEE i3 $150.00 §. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Foe will be $550,00 Truss Fund Contbution, 00 AddedtoFees

10, OFFICERS AND DEECTORS ¥ ‘ - _ T T T

RAME MEABE, WILFRED A JR Coe o ‘ S

STREFT ADDRESS | 3909 FIELD FLOWER CT T R

onv-s-zP | LAND O LAKES, FL 34639 : T ,ﬂiﬁlﬁﬂ&ﬂiﬁi ,1’-438,- e

. T I E-R0018-011 15 08

STREET ADDRESS . S G e e e

CiTy-sT-ap ) - =
[ N e Tt P N & T

ppy : B

NAME o

s DO NOT WRITE

NAME
STREET AJDRESS
CITY-57-2P

- |  INTHISSPACE

e o] s S S et e e

TILE
NAME
STREET ADDAESS R i I .. ST
CY-57-2P . - - . .. Lo _'?‘:—

me '

MAME
STREET ADDRESS . . . : :
oiTY-51-7p - : A . A

12. Lhoreby ify that the information sugmedudmih:s filing does not qualify [or the exempiion slated in Section 113.0195), Florida Stattes. 1 further certify that the information
indicated on this repart i supplemental repost is trye gnd ascurale and 1hai my signature shak have the same legat offect as if made under oath, that § aml an officer or director
of the corporation ar the receiver or frusice empowered to SFecute th ‘-‘,r‘- as required by Chapter 807, Rlarida Statutes; and shat my rame appears in Block 10 or Block 11 if
changed: or on an atachment wilh an addiess, with aff ggier Ifke mwverer.

SIGNATURE: /A fart £/ f P SITT6

IRTE Tl OF MGHNING OFFIUCER OR DIRECTOR / }‘m / Ciaytroe Phone #




