FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000110572 03-21-2005 90116 022 ***150.00

1. Entity Name

TLC TRANSPORTATION GROUP INCORPORATED

Prin¢ipal Place of Business Matling Address I u
372 ORIANA DR, 372 ORIANA OR i

SPRING HILL, FL 34609 SPRING HILL, FL 34609

/usw Shre i, De 178 MAGNe( &b
Sl Apt. 4, etc Eie Apg\i‘fg 03182005  Chg-P CR2E034 (10/03)
City & State City & Slale . 4. FEI Number i Applied For
SPrING Hile Ft. Spone. Hwe FL | 364509405 - Not Appiican
Zip Country Zip Country " ! $8.75 additional
3\{ LaOc( 3\_{("0? 5. Certilicate of Stalus Desired ] Fee Required
= 6" Name and Address of Current Reglstered Agemt™ — | ~ 77 7 "t Name and Address of New Registered Agent. =~
Namg - '
CORNETT, LISAD hsa D. Cotnerr
372 ORIANADR. Streel Address (P.O. Box Number is Not Acceptable)

SRANG-HL-F—34609 — - -
(OS(Y SPrwNG Hiw D¢

City -~ - 2ip Cod
A TN S e W FL | %9, 05
ity subf'mls this\statemght for e purpose of chaaging its registered office or registared agent, or both, In the State ohFlorida. | am farniliar with, and accept
g\s red Agént.
a8 A5
L Baw 7

8. The ahbove named
the obligations qf

SIGNATURE
',. md thla It epplicable. | {NQTE: Negistersd Agen! signatuse required when reinstatng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TLE ChRoO [AThangs [ Additicn
HAME CORNETT, LISA D NAME CORMETT N4 D,
STReE ADURESS | 372 ORIANA DR. s ooness | (0S 1M 30 g Hite D
orv-s-2¢ | SPRING HILL, FL 34609 avest-zr | s e FL. 3vwe9
TITLE O Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ - . e B CITY-ST-2R _ . .. . - .
TITLE . O oelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TILE {1 Delete N Biiils [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CiTY-S1-2IP
TILE T Detete TiiLE [ Crange [ Aodition
NAME : : NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TLE [ changa [ Addition
NAME ) NAME ,
STREET ADDRESS STREET ADDRESS
CY-ST-2P Yy T oirY-ST-2P
N N [ N | . Ay

fupplementalTe accfrate and Ihat my signaiure shall have the same Jegal eflect as if made under oath; that | am an officer or director
of the corporalzon of the rg chtee gmpowered fo exgtute this reporl as required by Chapter 607, Flogida $tatutes; and that my name appears in Block 10 or Block 11 i
ith d i

changed, or on an attachyrel

Dayuire Phone #




