2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000022026 Apr 04, 2005 08:00 AM
1. Entity Name Secretary of State
TCB LOUNGE, INC.
Principal Place of Business _Ti o Mailing Address }
892 W JAMES LEE BLVD B892 W JAMES LEE BLVD
CRESTVIEW Fl. 32536 | . . CRESTVIEW FL 32536
i (ORI
Suite, Apt, #, ete T T Buite, Apt. #, etc. ) 1st MOORE CR2E034 (10’04)
City & State T o City & State S 4. FE! Number Applied For
s 43-2011270 Not Applicable
Zp Country Zp Gountry §. Certificate of Status Dasired | fi'gg;ﬁgmm
6. Name &nﬂd_d_réss of Cuvrent Reglsterad Agent _ ] 7. Name and Address of New Registerad Agent
o MName
EQEEA L\A??kﬁlééT&%Lg&g Sireet Addrass (P.O, Box Number is Not Acceptable)
CRESTVIEW FL 32536 —
City ) FL k Zip Code

8. The above named entity submits this statement for the purpase of changing its registersd office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE — — S — -
Signalura, fyped or printed narmg of regrsterad agent and tile if apphzatls (NCTE Regrsterad Agont sgnatare 1equned when minslating? DATE
FiLE Now!!! FEE !"?' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added 1o Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN t!
TLE PS o [ Delete I - Clchange [ Addilion
NAME BEAUSQLEIL, THELMA C NAME
STRETT ADDRESS | 6048 CURRIERD. o STREET ADORESS
ciy-st-zip | CRESTVIEW FL 32536 orr-ST- 2o
fLe 1 belete TIMLF HEWHIOZARD MR Ochage [ Addition
it e (1414 Ub=R00] 3~022 150,00
SIREET ADDRESS STREET ADOIRESS
CIfY-ST-2F cHy-S8T-2p
e o © [ peete e [ change [ Addilion
NAME NAME
SIRECT ADGRESS STREET ADDR: 55
cry-8Y-2p Ciiv-ST- 21
e T e unt []Change L] Ackiltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2P oIy -ST-2p
TILE "1 Delete TLE [Jchange  [2] Addition
NAME NAME
STRFET ADDRESS STREET ADGRESS
Ty 5T-Zip CFF-ST-2p
TITLE 7 Detete TIE [ change  [[] Addition
NAME NAME
STREET ADDRLSS - STREEL ATTIRESS
oY - ST- 2P CITY-S1-2IF

12. | hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, with an address, with all other like empowerad.

THELMA C. BeAusolerh
SIGNATURE: & 7 Hant 30, 2005 £50-492-5304

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Davirme Phone x




