2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P01000095345

1. Entity Name
T.C.B. ENTERPRISES, INC.

Secretary of State

01-18-2005 90030 010 ***150.00

Mailing Address

1078 MONTICELLO BLVD. N.
ST. PETERSBURG, FL 33703

Principal Place of Business

1078 MONTICELLO BLVD. N.
ST. PETERSBURG, FL 33703

[

AN/ ERCA

01052005 No Chg-P CR2E034 {10/03)
4. FE! Number Applied For
ox) . 59-3747991 . __ ... .. .. | _|NoiApplicable | _ .. .-

DO NOT WRITE IN THIS SPACE

B ) $8.75 Additional
5. Certificate of Status Desired [l Fee Raquired

6. Name and Address of Current Registered Agent

JENSEN, PATRICIA C
1078 MONTICELLO BLVD. N.
ST. PETERSBURG, FL 33703

DO NOT WRITE
IN THIS SPACE

* the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed of pointed name of agent and nrie if

. (NOTE: Ragistared Agan! signat requied when renstatng| DATE

FILE NOW!t! FEE IS $150.00

Afge' May 1, 2005 Fee will be $550.00 Trust Fungd Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
WILE PD — -

NAME JENSEN, PATRICIA C

STREET ADDRESS | 1078 MONTICELLO BLVD. N.

Omy-S1-29 ST. PETERSBURG, FL 33703

TITLE vD
NAME JENSEN, CARL M
STREETADDRESS | 1078 MONTICELLO BLVD. N. -~

CITY-ST-2IP ST. PETERSBURG, FL 33703

THLE o )
 STREET ADDAESS

CITY-ST-7P

" tme

HAME

STREET ADDRESS
; CIFY-ST-ZP

TITLE
NAME

-y PETN BN e, e i

DO NOT WRITE
IN THIS SPACE

= STREET ADDRESS | ———— = ~— - -
CITY-ST-ZIP

TIFLE
NAME
STREET ADDRESS

CiTy-ST-2IF

12. I herety certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 1 if

7Y B2 S sY

TURE AND TYPED OR PRINTED NAME OF

changed, or on an anacr;r?»«im gn address, with all othet iike empowered.
' '
SIGNATURE: _ Yalitcta, é dha_»_  Shtsi s
SIGNA

NG OFFCER OR DIRECTOR

f/f_«/o{

Daytime Phona #




