- %

2004 FOR PROFIT CORPORATION
|_ R ANNUAL REPORT . -

Py 3
DCCUMENT # P03000038047
1. Entity Name :
TSC SUPPLY COMPANY
Principal Piace of Business Mailing Address
5428 STATELY OAKS STREET 5428 STATELY OAKS STREET
FORT PIERCE, FL 34981 US FORT PIERCE, FL 34981 US .
2 Princjpa' Flace O' BUS‘”CSS 3 Ma“ing Addrcss “ll“ll' “J |I’l| l‘m |I“[ Ilm II’“ ll'l' l”l' ‘lm ||m I[l“ Jlllll‘ “ ||I‘
i . #, etc. i . )
Suile, Apt. # et Sulle, Apl. #, etc 01282004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applied For
%D - 00k ! L”%H Not Applicable
i C i .
ap ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional _
) - . - Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
SJOGREN, M SPIEGEL and UTRERA , PA
5428 STATELY QAKS STREET Street Addrass (P.O. Box Number is Not Acceptabie)
FORT PIERCE, FL 34981 1240 Sw 22nd STREET
/% ATH  Flopa
City . - Zip Code
N ML FL | “S%i4c
8. The above named enfity sAfig i tement for the purpose of changing itg registered cffice or registered agent, or bath, in the State of Florida. | am fefniliar with, and accept
the obligations of refjisters 1. L {Ljrrlﬁ'nﬁ ?’?wﬁ - q
_— —
SIGNATURE 2y ‘J ALl OWMI M—?ﬁb’h penl 21 TN 0 l
Signawre. cr prf 1!%‘12 of regislered agent and litle it applicabls. . lNOTl. Registgred Agent signature required when reinstst}\g) DATE _N _Y Al
vi— | _ N ‘
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L3 . e
TLE . [ Delete THLE = 'E&N- 2 [ Addltion
e F Eﬁ‘?"’“‘“‘* P oagaren 05 T Do 0B (50, 00
swperaoness | gy 5 & Sty O ‘S’ STREET ADDAESS S
cirt-st-21 = a4k CY-5T-7P
TITLE ) PI ﬂ‘(if’; = CJ Dalet TILE [ change [ Addition
\ Y 4 olete
NAME JDL Ve h,S_Josf?n NAME
'T\. (f e' ‘3_
STREET ADDRESS | &'y 2. Sdeie 1,06k 3F. STREET ADDRESS
_CITY-5T-7P Ft!’.' O\ (1.0 L 3Y a94) CITY-ST-21P : : -
T = 1 Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDAESS
CITY-ST- 219 CITY-$T-21P
TME L] Delete TITLE O crange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TME O Delate TmLE [ change L] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDHESS .-
CITY-57-29 CITY-87-2IP . 2
THLE [ Delete TIMLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation of the receiver or trustee empowsred 10 execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 114
. changed, of on an attachment with an address, with all other like empowered.
smumuae:%mv@ . =>vab ?ﬁwwvm A. S:\'oc-,ﬂad ‘ )9%) o - 772-216-SYLH

SIGNATURE AND YYPED OR PRINTED N&JIERJF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

e et — - — - .

g — f J
' i



