2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ,

DOCUMENT # P01000108551

1. Entity Name
TSC EVENTS, INC.

== ]  Jan 20,2004 08:00 AM
s Secretary of State

Principal Place of Business Mailing Address

1125 MCDONALD ST. o PO BOX 1744
MT. DORA, FL 32757 MT. DORA, FL 32756

R T

01052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FEiNao Appiid For

59-3755227 Not Applicatt

" , $8.75 Adaitional
5. 7Cemf:cate af Statt..zs Desired ] Fes Raquired

6. Name and Address of Gurrent Registered Agent

1125 MCDONALD ST, DO NOT WRITE
MT. DORA, FL 32757 T IN THIS SPECE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida. [ am familiar with, and "acmept
the obligaticns of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registerad agentrand tille if applicabla. {NOTE. Regnslew;l' Agent slanaﬁre reduired w;an re;nswung) ] . = DATE .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Confribution. M| Added to Fees
10 _OFFICERS AND DIRECTORS I - -
TILE D
NAME TALLGREN, ROBERT W

STAEET ABDAESS | 1125 MCDONALD ST.
CITY-8T-2P MT. DORA, FL 32757

TITLE D ..

M SABATINI, JOSEPH R o1 j%’jgggggg%gﬁ_ ‘

STREET ADDRESS | 110 E. THIRD AVE. Lelle 113 158,75
Gr-gT-2¢ | MT. DORA, FL 32757 e

TME D

NAME CRABTREE, JOYCE E

T ADDRESS | 1125 MCDONALD ST,
im.sx.zw MT. DORA, FL 32757 DO NOT_WFilIE,

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREEY ADORESS
CiTY-58-7IP

TALE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07%3)(i1. Florlda Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal e fect as if made under oath; that | am an officer or director
of the corperation or the recsiver or rustee empowered 0 execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withs all other like empowered

SIGNATURE:Q \mu@.@t@bﬁm \;Scfjl_(_:_{’-__E-Q{f_-‘Js’tfec l[afs!gge 252 263 18]




