2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P02000010152

1. Entity Name
TCREATIVE, INC.

Secretary of State

02-07-2005 90057 027 ***150.00

Principal Place of Business

321 EAST EVANS ST
ORLANDO, FL 32804

Maifing Address
327 EAST EVANS §T

ORLANDO, FL 32804

40013625 ‘

3. Mailing Addres

&4

2. P{lnmpal Place of Business

l24 Alden £A.

Olden gd.

AR AT R

Suite, Apt. #, elc. Suite, Apt. #, etc.

__ . 01072005 Chg-P CR2E034 (10/03)
ity & State Clsy & State 4, FEl Number Applied For
rlaf]d,o :f;L dD ‘Ft./ 43-1949722 Not Applicable
Zip C°““‘W Country - , $8.75 additionat
5. Certificate of Status Di d ' h
32@05 u ﬁ 3 260 6 ertificate of Status Desires O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=— s A= S B — —Mame - T T 7

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signature, typed o printad name of ragisiared agent and litle if applicable.

{NOTE: Aegisterad Agant signalure required when reinstaling)

DATE

|~~~ FILE NOWI! FEE IS $150.00
' After May 1, 2005 Fee will be $550.00

" 9."Election Caripaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Fass

10. : OFFICERS AND DIRECTORS

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

TLE D J Detete TITLE WCQ%CQ’D W’Change [ Addition
NAME HOLCOMB, TIM D NAME ‘

STREETADDRESS | 711 WLKINSON ST STREET ADDRESS &Ue

or-stz¢ | ORLANDO, FL 32803 CIrY-s7-2P Pramonf, &Dr lnaS 327710

TITLE {7 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-S3- 7P

ME- -~ —— - —-- =~ - - Operete=" ~~—~f ‘TME - - - “"Ochange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITy-ST-218 CITY-§7-7P

TILE 7 oetete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-29

1ITLE o O Detete TITLE - [Jchange  { Addition
.-WE . o s —— NAME = « oo o e e e . e R . ..
STREET ADDRESS | — , R ||, STREEF ADDRESS , s

erv-stoel . oL T o LT stz - .

THLE b Ooeete. . _FTE o e e i o= - e -=~ -« ~——=[7J-Change  [J Addition’
wE T TTTTTTIT T NAME oo e e e
. STREETADDRESS [~ ~ - ’ STREET ADDAESS
' CITY-S§7-7P CITY-51-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wm‘&r like empa
. -
SIGNATURE: Z\

accurate and that my si
of the corporation or the receiver or lrustee empowered 1o execute this regort as |

12. I hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
: ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/ 407896590

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Dats Daytima Phane #




