LU PO PRUTN T CURPURA T TN

ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM
Secretary of State

DOCUMENT # P0O2000030051

1. Entity Nams

TCAT JUBILEE SERVICES, INC,

Principal Flace of Business Maiting Address
4413 YRCHTMANS €T 2413 YACHTMANS CT
ORLANDO, FL 32812 ORLANDD, FL 32812

=1 IR AR A

04202004 No Chg-P GCR2EG34 (10703}

T 4. FEI Number Applied For
DO NOT WRITE IN THIS SPACE . W

- ) $8.75 Addonal
5. Certiticate of Swatus Desired — Fee Required

8. Neme snd Address of Curreni Hegistered Agent T T : R

4T3 YACHTVANS CT DO NOT WRITE
ORLANDO, FL 32812 IN THIS SPACE

B. The abave named entity subrrils this statemert for the purposs of changing Its registered office or registered agent, or both, in the State of Florida. { am famiilar with, and sccept

the obligations of registerad agent.
SIGNATURE W Kecituee eSSzt CoT ;;/49/ o

ﬁgmugﬁ. lypedorﬂ:nnmd name of registarad agent and e it appicabla, {NOTE. Regigtered Agert signature required when seinctating) - chye
9. Slection Campaign Financing $5.00 MayBe ;g
FILE NOW FEE IS $150.00 _ ¥ HE Sl
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. i3 AddedtoFess 04 ;22;;3?}?;%%3{];3.{323 15018
10. _CPFICERS AND DIRECTORS _ [ ’ i i
TNE P
NANE TRESSLER, RICHARD W JR

STREET ADDRESS | 4413 YACHTMANS CT
CFY-§T-1p ORLANDO, FL 32812

TILE

NAME

STREET ADDRESS
CaYy-sT-2i1p

TRE
RAME

it DO NOT WRITE

it | IN THIS SPACE

STREET ACDAESS
SY-S7-op

NAME
STREET ADDRESS
CRY. St-7p

— . o . .-
NAME

STREEF ADDRESS
Cry-5T-2P

12. | hereby costify that the Information supplisd with this filing does not quality for the exemption stated in Secdon 119.07{3)(1), Florida Statutes. } kurther certily that the information
incicated on this report of supplemental report is irue and accurate and that my signaiurs shall have the sarmne lega! efiect as it mads under cath; that | am an officer or direcior
of the corporalion or the receiver or irustes empowerad Lo exacute this report s required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11

changed, or on an aitachment with ap address, with afl olher ke empowared,
SIGNATURE: W itf2el ¥ Yapyz( 302
Dawe

SICNETUAE A?ﬂ-w Of PRRSTED NAME OF SIGNING OFRCER DR DIRECTOR Daytmea Phone #




