2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000113445

1. Ently Name

8 TC 18, INC,

- Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1880 N. ATLANTIC AVENUE BOX 488
SUITE 1024 COCOA BEACH FL 32832
COCOA BEACH FL 32331

LN mE D

2. Priacipal Place of Business 3. Maling Address
Suite, Apt. #, oic. Sufte, APt # 20 1st MOORE CR2ED3S (1 0104)
Cily & State ~ 1 City & Sate 4. FE! Number - Apphed For
01-0600847 Mot Applicable
Tio Couniry Zp untry 5. Cartificate of Stats Desiced [ $8.75 addiional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

ALLES, KEN
1980 N. ATLANTIC AVE

Sueet Address (P.C. Boxii\iumber is Mot Acceptable)

COCOA BEACH FL 32931

{

City

Zig Code

FL

8, The above named sntity submits this statemeni far the plrpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida, Fam familiar with, a-n_é_éccept

Toralin, Yepid 4 DVt rares of rigrateed BTl Wik § wppioable

THOTE Regsiorod Agent signalura taguired Whan mstating}

AT

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Elscfien Campaign Financing  55.00 May Be

€ Trust Fund Contribution. Atded 1o Fi

Make Check Payable to Florida Department of State 0 ees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 1

|23 B O petete Lt [ Jchange  [] Addition

N ALLES, K.E. NANF OO0 727

SIREFTADDRESS | 1880 N. ATLANTIC AVENUE, SUITE 1024 SIREk: ADBFESS 04713/05-80045-003 150,00

ary-s5-4p |COCOA BEACH FL 32931 iy 5= 47

et VPST [T petete TLE Ty cnange [ Addition

NARE WEYNERT, N.A. HAME

SIRELTADDRESS | 1980 N. ATLANTIC AVENUE, SUITE 1024 STHEL] ADDHISS

CIFY-51- 2P COCOA BEACH FL 32831 l CIt-si- 0P

i3 7 Datets mis [Gonange [ Addilion

HAME NAME

ST ADGRESS STREFE ADPRESS

SAY 5147 i City-$- 2P

HHH ] olets HIY T change [ Additlan

NAME HEME

SEREL T ABDRLSS $TRELT ADDRFSS

£ly-58- 2P il -31-7ie

it 3 Delete Bl O ohange [ Addition

HARE NAMT

STRLLE ADDRISS ATREET ADDAESS

CaY- §F- AP CITY-Si- 7P

HiE O Detete it [Jehange [ Addition

HAME NAME

S8 ADDRESS . STREEE ADDRFSS

LY. A l CiF-S1- 2P

12. | hereby certiir}: that the information supplied with this filing does not qualdy for the exemption stated in Secticn 118.07{3)i}, Florida Statutes. { further cartify that the information
ndicated on this report or supplemenial report is tue and accurate and hat my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this regort as required by Chapler 607, Florida Statites: and that my name appears in Block 10 or Block 11if

changed, or on an aftachiment with an address, with all other like empowered,

SIGNATURE: _EN ALLES

20/ L= FTY

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

e /-0

Bavtema Prona #



