- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT w . . May 03, 2004 08:00 AM
DOCUMENT # P02000090151 ecretary of State

1. Entity Nama
TPC SERVICES, iNC.

Principat Place of Business Mailing Addrass

7565 HILLOCK DRIVE SOUTH 7565 HILLOCK DRIVE SQUTH
JACKSONVILLE, Ft 32221  US JACKSONVILLE, FL 32221 US

VAT m

02252004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py AopTaFa

02-0640335 Not Applicable
" : $8.75 Additional
5. Corlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7588 HILLOCK DEMVE SOUTH DO NOT WRITE
JACKSONVILLE, FL 32221 [N TH'S SPACE

8. The above named entily submits this statement for the purpese of changing its registered_oﬁice of registared agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

Slgnature, typed or printad name of registerad agant and tille if appilcable. (MCTE: Fls-og?s-lnred Agent signalur.o reculrad whan rogmmg) TATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbuticn. | Added to Faes
10. OFFICERS AND DIRECTORS [ -
TLE P
NAME CAROLAN, THOMAS P
STREET ADDRESS § 7565 HILLOCK DRIVE SOQUTH ‘e
onv-s1-2¢ | JACKSONVILLE, FL 32221 , - - ;!j?gﬁﬂgﬁég (55
— 05/05/04-80022-008 150, 00
NAME
STREET ADDRESS
CITY-5T-2P o
ThLE
NAME

it | DO NOT WRITE

o IN THIS SPACE

STREETADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY - ST-2IF

TiTLE

NANME

STREET ADDRESS
CITY+5T-21P

12. | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)1), Florlda Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Blogk 11 if

changed, or on an altachmapiawith an address, y allw.
SIGNATURE: iﬁ@@, P “- )-‘tD -0 qo4-%492-133%

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytimo Phona #

'rv\om ‘7 V. Copplar



