2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P02000010152

1. Entity Name

TCREATIVE, INC.

Secretary of State

02-17-2004 90048 035 ***150.00

Principal Place of Business

711 WILKINSON STREET
ORLANDO FL 32803

Mailing Address

711 WILKINSON STREET
CRLANDO FL 32803

1l

2. Principal Place of Business 3. Mailing Address H"“ I I | ml‘ ““ Imllm“‘“ \m

32| East Evang St. 32\ Edst Bvang s+.

Suite, Apt. #, elc. _Suna ApDL. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numter Applied For

Orlondo , FL O ondo | L 43-1949722 Net Applicable
3 %%04 Coﬂlgﬁ 32504_ CGUHI&SA 5. Certificate of Stalus Desired [} ?ge'gg‘::f:‘;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ MCMULLEN; JACK K~
301 E. PINE ST., STE. 1400
ORLANDO FL 32801

= = i — o f=T = essotor e S s e s e SR GEo—mmid

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Cade

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typeda of preved name of 1egistered agant and tilla i apphcable.

(NOTE: Registered Agent signatura requirad whan feinstatng}

DATE

; Make Check Payable to Florld'a Departmem of Slate g

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Detete TmLE D m Change  [J Acdition
NAME HOLCOMB, TIM D KAVE Tirn ©. Holcoms

STREET ADDRESS | 114 FAIRWAY TEN DR. STREET ADDRESS | ™)1} Wilkinson S

omv-sT2P | CASSELBERRY FL 32707 ov-st-ze | Or\oond o, Fu 328 O3

TLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-5T-7IP CHTY-5T-21P

TILE , 2 Detete s =i o [OChenge. [J Addition
NamE” : T ' N NAME

STAEET ADDRESS STREET ADDAESS

CITY-§1-2P CiTY-ST-2P

TTLE [ Delete TITLE [] Change [ Addition
HAME NAME

STREET ADBRESS STREET ADIDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2PP

TIE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, yith all

SIGNATURE: Z‘B ‘

her like empowered

lw\

accurate and that my signaiure shall have the same legal effect.as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Bleck 10 or Blaock 11 it

b I'Lﬂl((\i\m\)

/-21-04 07-8H-7590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




