FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000115536

1. Entity Name
T C AIRLINES, INC.

Secretary of State

(05-03-2005 90120 033 ***150.00

Principal Place of Business Mailing Address
420 E. PINE AVE. A20 £, PINE AVE.
CRESTVIEW, FL 32539 CRESTVIEW, FI. 32539
‘ AR R O A
2. Principal Place of Business 3. Mailing Address ‘
1500 Migacle ﬁﬁ;p&mg{st’ o) ' SE.
Sulte, Apt. #, elc. Suite, Apl. #. elc. 04272005 Chg-P CR2E034 (10/03)
City & State ____Cily & State 4. FEl Number Applied For
Recc h L ot H—qr_\_s_@c hEL 56-2302700 Not Applicabia
Z’{?' S_q 6 Couna s N 3P ‘;s_q 6 Coalrys H 5. Certificate of Status Desired O ?eae-gasq Qdm%itional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragigtered Agent
NaE l 1 .l [ ; P
CADENHEAD, CHRIS ddress (P.0. Box N ; ber is Nol Acceptable) L.
ress x Number is Nol ccept
‘é?e%r'??‘eﬁ?‘r’f 32539 JBAT Tarmam: TRL N STE B36

i Na e le= FLIZEnfﬁ/63

8. The above nal i jprthi its registered office or reglslded agent, or both, in the State of Forida, ! am familiar with, and accept

SIGNATURE

/}ﬁnmn"' pr) gt Ll # {NOTE: " socqured when ' DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After, May 1, 2005 Foe will be $550.00 Trust Fundt Gontribution. [ AddedtoFees
0. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 11
me -, = 4 PTD O Detete e PTD Renange [ Acdition
N ¢ |-TOLBERT, FRED I NAME To \bezt Fred £. OT ce
STREET ADDRESS | 420 E. PINE AVE. SHETOESS |15 M-facle SHrp PRWY
GT-s-2P | CRESTVIEW, FL 32539 o522 | Rogd (werteon RBeach FL-. 328598
me vsD (%] Deets mE vee D Crange  [§ Addition
NAVE CADENHEAD, CHRIS NAME Lo ttvarm G- F
wscie N
STREES ADDRESS | 420 E. PINE AVE. STREET ADDRESS IK';‘S ™ pacie SHaip PRWqSE
ov-sT-2P | GRESTVIEW, FL 32539 CTY-S1-2P et (aken RBlach FL 325Y8
TRE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2P Ciry-53-2p
TILE 3 belete TILE [JChange [ Addition
NAME RAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CiTY-S1-2P
TTLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-S51-2P
TILE 1 oetere TME 3 Change [ Addition
NANE , NAME
STREET ADDRESS STREET ADORESS
CTY-§1-2P CITY-ST-ZP

12. 1 hereby cerlify that the information supplied with this flling dog i tha-axgmption stated in Seclion 119.07(3){i). Florida Statutes, | further certify that the information
indicated an this report or s [TeperTs T B accurate and thal my signature 53 he same legal effect as if made under oath: that | am an officer or director
of the corporation of the recBiverorTiustee empowered 1o jxecute this reporl as required by Chapler 6oy, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, of an ap ment with an address. with afl pibr like empow

SIGNATYF Yeslos  B52-243-910(




