- FILED
2005 FOR PROFIT CORFORATION ~ Feb 18,2005 08:00 AM

DOCUMENT # P01000046632 Secretary of State
1. Entity Nama i ’
TOTAL CONTROL PROPERTY MANAGEMENT, INC.
Principal Place of Business _ — o Mailing Address B
2040 45TH AVE 2040 45TH AVE
VERO BEACH, FL 329656 __ R ~ VERD BEACH, FL 32966
B T N OO AT RRARTAM AR
Suite, Apt. #, elc, _ . Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State ) o 4. FE) Number Applied For
65-1116018 Net Applicable
Zp Country - e Country 5. Centificale of Status Desired Od gg'gilﬁf:[}ﬂmal
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent -
Nama
WETHERALD, VIRGINIA
2770 INDIAN RIVER BLVD Streat Address {P.0. Box Number is Not Acceptable)
VERQ BEACH, FL 32960 _.
City FL | Zip Code

8. The above namad entity submits this statement for Lthe purposa of changing its registerad olfice or regislered agent, or bath, in the Slale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE I— —
Signalure. typed or printed same of registered agent and titie i &pplicable {NOTE. Reglstergd Agent sighat.re reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS ANDDIRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [J Detets I e e D[j Change [ Addltion
NAME CARR, ERIC ' - L2 552
' - S S Ty i
STREET ADDRESS | 2040 45TH AVE SIREET ADDFESS L2/ 1840580054003 150, 40
CITY - §7- 0P VERQ BEACH, FL 32966 o cwy-sT-2p
TTLE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - §T-2IP GTY-ST-ZIP
e  Oopeee [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-ST-ZIP
TITE ' b me [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P GiTY-51-2IP
s - O Dele TRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY - ST-2IP
Tme ) " Obpese TE Ol Chenge [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ly - ST-21p

12. | hareby cerlify that the information supplied with this ﬂling does not qualify for the exemplion stated in Section 1 19‘07%3)0). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statwies; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.,

SIGNATURE: Ou Cttonn o a{//g,[/as 7222778 <1fS/

.
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone ¥




