2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

DOCUMENT # P02000072540 Apr 30, 2005 08:00 AM
| EniyName Secretary of State
FEDERAIL COUd & BULLION INC.
Principal Place of Business Mailing Ad-dress
3059 VAN DYKE ROAD #235 3859 VAN DYKE ROAD #235 _
o TR
2. Principal Place of Businass ) 3. Majling Address . :
Surte, Apt. #, efc. T Suite, Apt #, elc. 1st MOORE ’ CR2E034 {10104)
City & State T City & State - 4. FEl Number [ Apptied For
75-3077480 , hNot Applicals:
i Couniry 2 Couniry 5. Certificate of Slatus Desired O ?i'gil‘;f:gb"a'
6. Name and Address of Current Registerad Agent ~ 7. Nams and Address of New Reglstered Agent
) | Name - ’
ggg'go\?AIﬁAchigE ROAD #235 Street Address (P.O. Box Number is Not Acceptable) ’ N
LUTZ FL 33558 e
City ) ) ' Zip Code
B FL. |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Sgnature, yped or printed name of ragrsiaced agant and ity i appicabia (NOTE Registeted Agent signature rotjuired whan farsisting) DATE
. e e — .
FILE NOw!!! FEE I$ §150.00 ' 2. Election Campaign Financing 55.00 May .
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of Siate
10, OFFICERS AND DHRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD ) o [ Dalete e [] Change =[] Additic
NAME TCHOR, LANCE AME
STREFT ADDAFSS 1 3859 VAN DYKE RQAD #2365 ) STREET ADDRFES
CHEY- 5T AIF LUTZ FL 33558 LITY -5 7P
e TSD ' {3 Delete T O Ghange [ Adii
NAME TCHOR, DENISE NAME UDODIESIR40
CTREET ABDRESS | 3858 VAN DYKE ROAD #235 _ : STREET ADORESS O5/02/15~B01 14-003 150,00
CiTy-§1- e LUTZ FL 33558 CITY.5T. P
TiLE ' wb e 7 Change
NAME NAME
STREET ADDRESS SIRMET ANDAFES
Cily-§1- 20 o577
TITLE ' O elete TiLE ] Change ] At
NAME MAME
STREFT ADDRESS STREFI ADURESS
CItY-ST-2IF Ciy ST JIF
i T D) Delete TILE ' ’ [ Change  [J Ak
NALE NAME
STREET ANDRESS SIHE[T ADDRESS
Cily-ST-2P City-s1-71P
IHLE : © Olosete TITLE ] Change [ Additic
HAME NAME
STRFFT ADDRESS SFRLE | ADUKFSS
CHy-51-2P CY-51-2F

lied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further ceitify that the information

12 | hereby certify that the information sfp : n
report is rue an?&%rate and that my signature shall have the same legal effect as if made under ¢ath, thail am an officer or director

indicated on this report ar supplem
of the corporation cr the receiver
changed, or on an attachmen wi

SIGNATURE:

stee empowered to ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11

omer Iy | f,{/,zg;ﬂ/w (813) 9 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Taytme Phena #




