2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 19, 2004 8:00 am

DOCUMENT # P03000022025 Secretary of State
1. Entity N
ity Mame 03-19-2004 90063 002 ***150.00
TCB LOUNGE, INC.
Principal Place of Business Mailing Address
892 W JAMES LEE BLVD 892 W JAMES LEE BLVD L1
CRESTVIEW FL 32536 CRESTVIEW FL 32536 2 4 U 25 4 3 J
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
43-2011270 Mot Applicable
Zp Country ap Country 5. Certilicate of Status Desired [ gi'ggﬁ?:ém"a'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
. Name
EQEZA ld\??kallé'sTLHEEELg&g Streeti Address (P.O. Box Number is Not Acceplable)
CRESTVIEW FL 32536
City FL Zio Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent Signature requitad when reinstanng) DATE
- FILE NOWU! FEE IS $150.00 - - 9. Election Campaign Financin
< ‘After May 1,2004 Feo will bo $550.00 - - et ron Contion [ Sieteay Be
-Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME [ Delete TITLE P/S [ Change ] Addition
NAME NAME THELMA C. BEAUSOLEIL
STREET ADDRESS STREET ADDRESS 6 0 4 8 cu rr i e R d
CITY-ST-2IP CITY-ST-2IP Cre_s_t_‘Li_EW FI, 325 3 6
TITLE [} oetete THLE : [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-2IP
M O petete e [ Change ] Addition
NAME — T - - NAME )
STREET ADDRESS STREET ADDAESS
€Iy-s1-2IP GiY-ST-2P
TIE O pelete TWIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE {7 Detete T [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-21P
TIME O pelete TITLE [JcChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1193.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept&ith an address, w&all othepike empowere .

SIGNATURE: Thelima C. BeauBdleil Mar 16. 2004 (850)682-5304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




