2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 29, 2004 8:00 am

DOCUMENT # P02000021261 Secretary of State
1. Entily N
iy Name 03-29-2004 90035 005 ***150.00
TLC-SLP, INC.
Principal Place of Business Mailing Address
2290 NW 2ND AVE, STE 1 2290 NW 2ND AVE, STE 1 PR
BOCA RATON FL 33431 BOCA RATON FL, 33431 o 94049 0 q b T
!
Soeet SO A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
01-0624294 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g'gglﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEQEJEV?'RZ%NE\?E STE 1 Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarad agsnt and itle if applicable (NOTE. Registered Agent signature requirad when roinstaning) DATE
JFILE NOWNY FEE IS $15000 . . | S
g . A S p - R 9. Election Campaign Financin
.. AfterMay.1,2004 Fe-f! WI_IIbe‘$559.QDV L TrusllFur:d Cc?mrgi’bulion. : O fc%g?ohézzfe
" Make Check Payable to Florida Departrient of State*
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SLP 1 Delete TITLE [Jcrange [ Addition
NAME PEETE, BRENDA NAME
STREET ADDRESS | 2290 NW 2ND AVE, STE 1 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-57-2IP
TITLE [ pelete TITLE [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-§T-2IP
TITLE 7 pelete TITLE [J Change [ Addition
" NAME T T T T T Ew T T T - B
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TILE [ pelere TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 pelet TIMLE [} change ] Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ \&—u o mﬁS 2260 SERYN~0N0)

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




