f E\

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P020000920151

1. Entity Name -
TPC SERVICES, INC.

May 03, 2005 08:00 AM
Secretary of State

Principal Place of Businegs

7565 HILLOCK DRIVE SOUTH
JACKSONVILLE, FL 32221 US

Mailing Address

7565 RILLOCK DRIVE SOUTH
JACKSONVILLE, FL 32227  US

DO NOT WRITE iN THIS SPACE

B T

ACL A RRICATNER Ao

020120058 MNoChgP  CR2E034 (10/08)

4. FEl Nurnber Applied Far
02-0640335  |Not Applicable

5. Centificate of Status Desirad O $8.75 additanal

[ ﬁamc xnd.xc.ldun of Current Registored Agent

CAROLAN, THOMAS P
7565 HILLOCK DRIVE SOUTH
JACKSONVILLE, FL 32221

Fee Reguired

DO NOT WRITE
IN THIS SPACE

e - L e rga Tt B e st M &

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

the obiigations of regigiorad agent.

N0Mm B S p Cﬂﬂd {ﬂgj

SIGNATURE

&gmtu?l. wed ar printag name of registerad agent and titls if appllcable. [NOTE: Seg

Agenl sig

raguked when rel

RN TAEE SR

9. Eecion Campalign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2005 Feo will be $550.00

i SMSIUTY TSULnU
$5.00 May 2o 157 04/ 05 -Hl 51 013
Addad to Foes

10, OFFICERS AND DIRECTORS ]

TMLE P

HAME CAROLAN, THOMAS P
STREETADDRESS | 7565 HILLOCK DRIVE SOUTH
CITY-57-2P JACKSONVILLE, FL 32221

TMLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TIME

NAME

STREET ADDALSS
TY-5T-2P

TME

NAME

STREET ADDRESS
Liy-5T1-2P

E

HAME

STREET ADDRESS
CITY-$T-2P

TITLE
NAME
STREET ADDRESS
CITY-51-20P o=

DO NOT WRITE
IN THIS SPACE

L S e et

12, [ hereby cerﬁfg that tha information supplied with this ﬁting does nat guelify for the
ingicated on this report or supplemenial raport is true an

axemption stated in Section 118.07{3)(7}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if mads under cath; that [ am an officer ar diractor
of the corporation or ths receiver or rusiee empowersd to execute this Teport as reguired Dy Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s

QoyY~382~

changed, or on an attachment wit address, with all cthar [jepmp !
SIGNATURE V< oS -
' SIGNATURE AND TYPED DR PRINTED NAME (IF SiGNING OFFICER OF DIRECTCR

e

Daysme Froned

_ 4-2&-05

4oL - )Pl -9%



