FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN

== ANNUAL REPORT _ : - Seeretary. of State
DOCUMENT # P0O1000033258 e G

1. Entity Name

TPC INDUSTRIES, INC.

Principal Placa of Business = Ma-ilin.g Addrass - v
15708 CARLTON LAKE RD PO BOX 1689
WIMALUMA, FL 33598 RIVERVIEW, FL 33569

(NN AR

94302004 No Chg-P CR2E034 {1/03)

DO NOT WRITE IN THIS SPACE ey - FopieiTa

59-3710443 Net Applicable
; ; $B.75 aaditional
5. Centfficate of S?.atus Desired || Fee Reguired

B e

5. Nams snd Address of Current Registered Agent

vt CARLTON L AR H DO NOT WRITE
WIMAUMA, FL. 33598 IN TH‘S SPACE

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 Florida. | am famikar with, and accapt
the chligations of regisiered agent ~ . -

= e T ey

SIGHNATURE, ; :
Signature. vsed o oinlad ndme of ragisterad agent and Whe ¥ appticable. {UOTE. Reggiored Agent sgnelure requirad whan ) . . PAR
L N . s . .

E NO E 1%0.60 8. Election Campaign Fnanging 85.00 May Be
Aﬂe: gl-ayhi, ggéd. Efelzisu he $550.00 Trust Fung Contribution. jm| Added 10 Fees

. " OFFICERS AN DIRECTORG T

BILE PD

NAME CAMPBELL, TMOTHY PALIL ; HODDDD1 49507

STREET ADORESS § 15708 CARLTON LAKE RD i AT AT T A
S B riplininii ) o __11:»; HEA04-80204~022 150,00

HILE

HAME

STRERT ADDRESS
Cify-51-2p

THLE
NAME

i | L | DO NOT WRITE

wr IN THIS SPACE

HAME
STREET ADDRESS
Cifr-§1-2P

HHE

HARE

SIAELT ABDRESS
Y S-1p

T

HAbE

STREET ADDRESS
ClTy.51-29

12. | heraby cartify that the inforrmation SUp?ﬁad witl: this filing dioes net qualify for the exemplion siated i Section 118.07(3)6), Florida Statutes. { further certify that the information
wlicaied on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il mande under aath; that | am an oflicer or diracier
ol the CoTRoration of the Tecowner o trustes empowsred i) exgcute this report as required by Chapter 507, Florida Statutes, and that my nrame appears in Block 10 or Block 11 if
changed, or on an aiachment with an address. with all athar tike empowered.

SIGNATURE: _"F— 4™t (G, ofess S Froy B/ cEr-drpr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING DFFICER OR DiECTOR,S Daylims Phone # .

PR 3 .




