2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000060812

1. Entity Name

TYCAB, INC.

Pnncmal Prace of Business

4855 27TH STREET WEST
BRADENTON FL 34207

Mailing Address

4855 27TH STREET WEST
BRADENTON FL 34207

Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
1--3eQ oS0y Not Appiicable
Zi 2i 1 iti
0 Ceuntry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABLISH, HOMER

4855 27TH STREET WEST Street Address (P.Q. Box Number is Not Acceptable)

BRADENTON FL 34207

City Zip Code

FL

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

SIGNATURE

Signarura. typed of printed name of registered agent and title if applicable. (NCTE; Regrstered Agent signature required when tenstanng) DATE

8. Eiection Campaign Financing
Trust Funa Centribution.

$5.00 May Be
Added to Fees

0. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 5] [ pelete TILE [G Change  EJ Addition
NAME CABLISH, JAKE NAME P TE

STREET AUDRESS | 4855 27TH STREET WEST STREET AGDRESS O2341 1556

arv-s-zp | BRADENTON FL 34207 CTY-5T-26 4. 21 U4""—’ 27021 4550, 1

THLE (3 Deiete TITLE [ change 3 Addition
NAME NAME

STREET ADORESS STREET ADGRESS

GTY-ST-2P CITY-5T- 2

e 1 oetete TLE [0 Change  [] Addition
NAME NAME

STREET ADLIRESS STREET ADDRESS T T T
CITY-ST-ZIP CITY-ST-2IP

TILE O etete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2p

TINE {1 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-IP CITY-ST-21p

changed, or on an attachmentwiath an address, with 3

By -4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated /n Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an afiicer or director
of the corporation or the receiver or frusiee empowered to ex?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daynme Phane #

-},




