) FILED
2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000120318 BR 08-09-2005 90003 035 ***158.75

1. Entity Name

TCB ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
650 SW RAY AVE 550 SW RAY AVE 50060713
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983

AT 0 )G O

08042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =TT Appied Fo
80-0003001 Not Applicable

] $8.75 Additional
Fes Required

5. Certilicate of Status Daesired

6. Name and Address of Current Registered Agent

650 SIW RAY AVE DO NOT WRITE
PORT ST LUCIE, FL 34983 IN THIS SPACE

8, The above named anlity submits thi tameant for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligat@%&‘j a%ﬂi.\ /x‘\
SIGNATURE -, 1 \
Signature, typed or printed nama 01 registared agent and tithe if mllcablu‘ (NOTE: Registered Agent signature required when reinsiatng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing =SEOEE, Be
Due by September 7, 2005 Trust Fund Contribution. S —hdaciokoos
10. OFFICERS AND DIRECTORS I
TIILE D
NAME FAIR, DANIEL M

STREET ADDRESS | 650 SW RAY AVE
CITY-ST-21P PORT ST LUCIE, FL 34983

TITLE D

NAME FAIR, MELINDA G

STREET ADDRESS | 650 SW RAY AVE

CIFY-ST-2P PORT ST LUCIE, FL 34983

THLE
NAME

g DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-51-2°P

d in Section 119.07(3)(i). Florida Statutes. | further certily that the information
ve the,same lagal effect as it made under oath; that | am an officer or director
T , Flarida prha . that my name appears in Block 10 or Block 11 if

12. | hareby certity that the information supplied with this filing does not qualify for the exemption
indicated on this report or supptemental repart is true and accurate and that my signature
of the corporation or the receiver or trustee empowered (0 execute this report as requir
changed, or on an mant with an address, with all other like empowered.

SIGNATURE: ™

S e -84 S 3% Y

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRGETER d Date Daylime Phons i J
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