2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT {(AR)

FILED

DOCUMENT # P02000122071

1. Entity Name

TCB CONSTRUCTION & INSTALLATIO|

Ns !NC-

Feb 27, 2004 08:00 AM
Secretary of State

Principal Place of Business
1112 WESTON ROAD

¥255
WESTON FL 33325

Mailing Address

1112 WESTON ROAD
#255
WESTON FL 33325

2. Principal Place of Business

3. Mailing Address

[

I

Il

Suite, Apt. #, etc

Suite. Apt. #, elc.

DA

MOORE CR2E034 (11/03
City & State Ciy & State 4, FEi Number Applied Far
Zip Country Zp ountry 8. Certificate of Status Destred || $8.75 Acditional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name = o ——

DAGEN, MICHAEL
1112 WESTON ROAD
#255

WESTON FL 33326

Street Address (P.Q, Box Number is Nol Acceplabla)

City

FL

2 Ceode

8, The above named entity submits this staierent for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of regislered agoent and litle f apaficatle {NOTE Regstered Agenl signalure requred when rensiatng) DAYE
1t . '
FILE NOW1!! FEE I.S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE I [ pelete TILE UnnomnGant 7 [ Change 3 Addition
STREET ADDAESS | 1112 WESTON RD. #255 STREET ADDRESS e .
CITY-ST-21P WESTON FL 33326 ciTy-ST-7tP B
THLE 1 oelets 1RLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CiTY-871- 2P
TILE [ pelete THLE [ Change  [J Addition
NAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LIty -§1-2tP
TLE [ pelete TIE [J change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-ST-2P
THLE [ Delete TiiLE [JcChange [ Additon
NAnt NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CITY-S1-2P
TME O oslete TiLE 3 Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-ae / P CITY-ST-2P

12. | hereby cerlify that the informaiio
indicated on this repor or supplemhe:
at the carporavan or the recelv
changed, or on an attachmen

SIGNATURE:

1th ali other like empowere

his filing does not qualily for the exemption stated in Section 119.07(3)(7, Florida Statutes. ! further certify that the information

e and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
ered to exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11

ﬁsnﬂuns AND TYAEE OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daylme Prane 3




