2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Apr 30,2005 08:00 AM
DOCUMENT # P01000096991 R Secretary of State

1. Entity Narne

T&V FAMILY CORP.

Pringnal Place of Business T 7: Mailing Address

950 NORTH CENTRAL AVE, o 950 NORTH CENTRAL AVE.
OVIEDOD, FL 32765 .  OVIEDO, FL 32765

RGP AE AR A

04152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

59-3749386 Not Applicable
- - oo TR ' 5. Cenificate of Status Desired [ $8.75 acditional

Fee Required

B - —=R=TT

€. Name and Address of Current Registered Agsnt

O T e DO NOT WRITE
OVIEDO, FL 32765 - - . -\ IN THIS SPACE

8. The above named enfity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE — - - = H
Signature, typed or prinied name of registared agent and tlle If applicakle, (NOTE. Reglstered Agent signature required when réinstallng) CATE
9. Electlon Campaign Financing $5.00 May B ! TATTIOE
FILE NOW!H! FEE IS $150.00 on & ay Be 00000345056
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O  Addedto Fees 04,720 205 ~500 -0k 150.00
o — — TS AN DECTONS . [ i e e T T e n k. - -
TITLE PRES __ ) o o ..
NAME VILLALOBOS, TAWNY M MRS. = T

STREET ADDAESS | 1077 COVINGTON ST.
CITY-5T-2P OVIEDO, FL 32765

TNLE VP : =S ———————

NAME VILLALOBOS, VICTOR J MR. ) .

STREET ADDAESS | 1077 COVINGTON ST, - R
CITY-8T-ZiP OVIEDQ, FL 32765 _

TmE ’ ) B
NAME

st DO NOT WRITE

iy o B —— IN THIS SPACE

NAME
STREET AODRESS
CITY-5T-2P

TITLE

NAME

STREET ADDAESS
CITY-87-0F

TALE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hareby certify that the Information supplied with this ﬁliné; does not quallty for the exernption stated In Section 1.19.07%3)0). Floridi Statutes. | further certify that the information
indicated on this repont 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 ar director
of the corparation or the recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears 'n Block 10 or Bloek 11

changed, or on an attachment with an address, with all other ke empowered.

NING OFRICER OR n,n:c:run Dayfme Phane #

Tuond Villblos 4lsles” 42-971-10¢



