2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000075824 Feb 04, 2005 08:00 AM
1. Entity Name Secretary of State
TEAROC OF FLORIDA, INC.
Principal Place of Busines's - 7 Mailing Address
52-105 CLUBHOUSE DRIVE 52-105 CLUBHOUSE DRIVE
PALM COAST FL 32137 PALM COAST FL 32137
s ——==—— ([N
Suite, /. #. el Sulte, Aot & etc. 1st MOORE CR2E034 (10/04)
City & State ' | Ty & Siate — - ' 4. FEl Number ;12—160 5174 ngi%i :,::’,._L_- i
e Country o LCountry 5. Certficate of Staws Desired O §i‘gil‘:"i?§§h“a‘i
6. Naho and Address of Current Registered Agent A " __7. Name and Address of New Rogistered Agent
Name . . - .
DILLARD, MICHAEL SRy e : - e o
52-105 CLUBHOUSE DRIVE Street Address (P.O. Bax Number is Not Acceplable)
PALM COAST FL 32137 : - =t e
Ciy — — i—;L |7Zi:pC’;de__

8. The above named enﬁty submits this statemant for the purpese of changing iis registered office of registered agent, or both, in the State of Florida, I- amn tamiliar with, and accept
the obligations of regis‘tered agent. . .

SIGNATURE ,, JM g,é/éfl/ _ . ) _ - . _ e 5T

Sighature, typed of prmtad name o ragisiared agent and tlla |t apphcable INOTE ﬁsglsléfea Aparnt s;gn;a.lure Jeawﬁ whan reinsimtng} DATE
' W PEE 1€ ]
FILE NOWIY FEE ’5_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_e Will Be $550.00 Trust Fund Conwibution. [T Added 1o Fees
Make Check Payable to Florida Department of State N
10, . ~OFFICERS AND DIREGTORS N 8  ADDITIONS/CHANGES 10, OFTJCERG AD DIFECTORS IN 11
e : e UATCU 19T At
. P O peiete i (b 1 ¢ 1 - 101 2 - g ) Aden
NAME CARNIERQO, MANUEL BAME TRt g 2
STREET ADDRESS | 52-105 CLUBHOUSE DRIVE . SIREET ADDRESS
civ stz [PALM COAST FL 32137 ) ) CITY-ST- 2P o ~ o
1EE ST [ Delete T i_1change [ Addition
NAME DILLARD, MICHAEL HAME
SIHEET ADDRESS | 52-105 CLUBHOUSE DRIVE SIRFFT ADDRESS
Y- ST-2P PALM COAST FL 32137 L ] wiestze _ ) .
i [ Detete WILE [T change  [] Addition
NAME NAME
SIPEET ADDHLSS STREEY ATORTSS
CIVF-SE-2P J onrestzp . o
Wt O Delete TTLE [Jchange  [J Addition
NAME HAME
STREE! ADORESS SIRFLT ADDRESS
- _ 7 CITY-ST- 27 . e
WiLE ) Delste L [} change  [J Adition
NALLE NAME
STRFET AQURESS STREET ARDRESS
oIy 3721 N ) _ GHY-51-7F ) . e
niE [ Detete nue D coange [T Addition
NAME HAME
STREET AGORESS SIREET ARDRESS
CITY-37-2P B QIny-SF-2p

12. | hereby certify that the informatian supplied with this fiing coes not qualify for the exemption stated in Section 119.07{3Y(), Florida Statutes. | further certly that the information
indicated on s 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 diractor
of the corporation o the recaiver or trustse empowered 1o exgcuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 111
changed, of on an attachment with an address, with ali other like empowered, .

SIGNATURE: _ﬁ@/ A [31es” ;

, .
BIGNATURE AND TYPED OR PRINTED NARME OF SIGNING OFFICER OR DIRECTOR Eale Daytme Phone #




