FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P010001 06292
TB-é;:KAN];?NOVATIONS,CO_ INC.

Principal Flace of Business Maifling Address
10683 BLOSSOM LAKE DRIVE 10683 BLOSSOM LAKE DRIVE
SEMINOLE, FL 33772 SEMINOLE, FL 33772

= | TR A LA

DO NOT WRITE IN THIS SPACE eaoos Moot | SRR

4. FEI Number Applied For
59-3756072 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name xnd Address of Current Registered Agent o T e T

o S S i e e e ST - Tt LU e o -
PATRICK, MICHAEL R

10683 BLOSSOM LAKE DRIVE DO NOT WRIT
SEMINOLE, FL 33772 IN THIS SPACE

8, The above narmed entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Flordda, | am familiar with, and accept
the obligatians of registered agent.

IGNATLRE
s i Signalure, Iypod o printed name of regisiered agenl and sitia ¥ ooplicanle (NOTE Ragistarad Agen signalivg recuited whan reinetatieg TR v WGRTE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Feas ijﬁ:“]_.[f]l:l”ffl?E} ?
{1/ al A
10. OFFICERS AND DIRECTCRS I — o *
E P . N LI LmMLIMoLD D ST T
HAME BEAM, DANIEL

STREETADDRESS | 912 1 AVE NW - ' T eT
CITY-57-21P LARGO, FL 33770

TRLE ¥ = e e P
NAME PATRICK, MICHAEL
STREEY ADpRESS | 10683 BLOSSOM LK DR
CITY-57-ZiP SEMINOLE, FL 33772

TILE
NAME
SYREET ADORESS

o sr-ap DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry-ST-Z1P

TME See oo e
NAME

STREET ADDRESS
CiTy-ST-21P

— EIEX Ao i tRG. 2 FAEREET S S S rmrm o - - —
NAME

STREET ADDRESS
cry-sT-2IP

12. | hereby certify that the informalion suppliad witl this filing does not qualify for the exermplion stated in Section TTQ.UT{S‘)G), Plorida Statutes. ! further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same fsgal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowersgrfh execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with her like empowered.

SIGNATURE: o ettt L }%r,ua& %"f,z,‘/ 7};;3:.{’;3:{3

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




