2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # P03000066373" ‘ Secretary of State

1. Entity Name
02-17-2004 90001 017 ***150.00

TLC CONSIGNMENT INC.
Principal Place of Business Mailing Address
3056 JOG RD. : ) 3056 JOG RD. VIUVUDUYE
GSEEN ACRES FL 33467 GF{EEN ACRES FL 33487
u
—
3049 TSoa. QD/ 204 ¥ \)oq,fo/.
Suite, Apt. #, etc. ~J Suite, Apt. ¥, elc. |J MOORE CR2E034 (11/03)
& State gy & State . 4. FEI Number Applied For
@ ee )OCRS . ﬁ. érce/lA(’—«&;f m- - 452632/ Not Applicable
3352_7 w Cofjlg. -4 Zm& Y7 cou?jy% 5. Cenificate of Status Desired [ ?g'ggng:;’b“a'
6. Name am:i Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name_ L R — - - — e = ],

GAUTHIER DAWN M

1813 15TH AVE. N Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titie f applicabie. (NOTE: Rogistared Agent signature requiradd when rainstating) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. ] Added fo Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES M Delete TMLE : 1 change [ Addition
NAME GAUTHIER, DAWN M NAME
STREET ADORESS | 3056 JOG RD smeeTanoRess | FOY 8 Tog) £d.
cry-st-z2p [LAKE WORTH FL 33467 CITY-57-2P Green Ac res e 33467
TILE O Defete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TME 2 Detete TIMLE [ Change I Addition
NAME — == o ey —— e s e e e e e R MARE o e [t e e ——— ey 4 T r————— T - - -
STREET ADDRESS I STAEET ADDRESS
CITY-ST-Z1P CITY-5T- 2P
TITLE O Detete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 7 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ) 3 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is irue anf? accurate ana 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 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on chrment wit] ith all other like empowered.

SIGNATURE: ’DQUof\ m. Ga&d‘-}nef 9 /2-0Y (S'U) G65- 93‘)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ““Daytime Phane #



