2005 FOR PROFIT CORPORATION
ANNUAL REPORT:-

~oa

5/2/2005-90551-009-$150.00-5150.00

DOCUMENT # P03000066294

1. Entity Name
TFC FAMILY TRUST, INC.

Principal Place of Buslness Maiing Address crrnt , \ .rt- \
5803 MULBERRY DRIVE 5803 MULBERRY DRIVE T o
NONE NONE l,,.l.'!:uu.u.l.zu
TAMARAC. FL 33319 US TAMARAC, FL 33319 IS
A SV I

Suita, Apt. #, etc. Suile, Ap1. ¥, etc. 04282005  Chg-P CR2EOHM (10/02)

" o =k
Cily & State City & State 4, FEfNumber 3 0 o{ D& % EJ Applied For !
—ARREHEDROR Not Appiicable |
Zip Country 2ip Country - . $8.75 Acditicnal
8. Cenificate of Status Desired 0 Foe Required
6. Name and Address of Current Registsred Agent 7. Nams and Adcress of New Registerad Agont
Nama
SIMRING, ELLIS S
5803 MULBERRY — e —_— - = _ Strael Aderass {P.O. Box Mumber |5 Not Acceptable)
NONE
TAMARAC, FL 33319
City FL I Zip Code

8. The asbove named entity 1his staternent for the purpose of changing its regi ¢ office of reg d agent. of bom, in the State of Florida. | am famillar wilh, and accept

the obligations of rfgist
S

GNATURE Wmu-wfwnwm-w MOTE: Regitimad AQET HONUIIN (RNlett whian {NEIINg) DATE

FILE NO‘WIII FEE 13 $150.00
After May 1, 2005 Fee will he

$550.00

8. Election Cempaign Financing
Trust Fund Contribution.

$5.00 May Be i
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ) 5] ceiste mE [ Change [ Addition
NAME SIMRING, ELLIS 8 NAVE

STRET ADDRESS | 5803 MULBERRY DRIVE STREET ADORESS

cv.s1-20 TAMARAC, FL 33319 cv-§1-7P

TME 3 Ooiete mE Ocrange [ Addition
RAME s MAME

STREET ADDRESS STREET ADIFESS

CITY-57-2P CITY-S1-2P

TINE 3 pelete TIME D crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS }
omy.s1.2P CIFY-ST-79 i
TIRE €1 Detete TME [ change 3 Addition
KAME - — I HAME —_— - — -

STREET ADDRESS STREET ADDRESS

CIy-§1-2p Ciy-57-79

E T3 Dekete nRE [ change  [J Adcition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cTy.51. 20

e 7 ekere TIE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1- 29 CTY-53. 7P

12. | heraby ceflify thal the intormation supplied with this fitin:
indicated on this raport or supplemental repod is true an
of the cosporation or the rece
changed, of ©n an attachment

\A'f'

SIGNATURE:

3 doas not qualify lor the gxemplion statad in Saction 19,0
accurate and that my signature shall have the same lagal

OT{3Ni), Ftnnda Statutes. | further certily that the Information
ect as il made under cath; that | am an atficer or director

usten empowered to execute this repon as requirod by Chapter 607, Flevida Statutes: and thal my namd appaars in Biock 10 or Block 11 i
address, wilh ail olher ke empowered.

mmmwvrb Olt PRINTED NAME OF SGNING OFFICER GR LinECTOR

‘-d‘).a/a.s'“

Davira Prang »

1
X



