2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P03000083151

1. Entity Name

TBAC, INC. -

Principal Place of Business

702 11TH AVENUE NE
RUSKIN FL 33570

Mailing Address
P.Q. BOX 267

RUSKIN FL 33570

2. Principal Place of Business

0 fon G

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90088 042 ***150.00

RRUUIYYYD

TR

702

RUSKIN FL 33570

LILES, CYNTHIA

11TH AVENLE NE

Suite, Apl. #, atc. Syite, Kpt. #, elc. MOORE CR2E034 (11/03)
ﬁu slain, I// }
City & State City & State ' i 4. FEI Number Applied For
P —— ao "‘O(H 0[ L" )2 Not Applicable
Zp Couniry Q\ ’5"35"2 ?} Country 5. Certificate of Status Desired [ ?ege-nlesq Addtional
6. Name and Address of Current REW/ 7. Name and Address of New Registered Agent
et m e e L - . er e .- Name,

Strest Address (P.O. Box Nurnber is Not Acceplabie)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of regisiered agent and fitla f apphcatte,

(NOTE: Registered Agent signaturd requiredi wiren ramnstanng) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete l TITLE [3Change  [J Addition

NAME LILES, CYNTHIA — NAME

STREETADDRESS (P.Q., BOX 267 STREET ADDRESS

CITY-ST-2IP RUSKIN FL 33570 CiTY-$7-2IP

MLE VD [ pelete THLE [ Change [ Addition

NAME PARKER, BRENDA A NAME

STREET ADDRESS | P.O. BOX 267 STREET ADDRESS

CITY-5T-2IP RUSKIN FL. 33570 CTY-ST-2P

TIME 0 ] Delete TMLE [ change [ Addition
™~ NAME ~“IWOOD, TERESA ~ ™™ -~ - T T e e RNAME S S Tt T T e T e

STREET ADDRESS |P.O. BOX 267 STREET ADDRESS

CITY-ST-2P | RUSKIN FL 33570 CITY-ST-2P

TIMLE . SD " O Delete TITLE ) Change ] Addition

NAME DURDEN, AMY NAME

STREET ADDRESS PO, BOX 267 STREET ADDRESS

CITY-ST-7IP RUSKIN FL 33570 - CITY-S1-2IP

TITLE . [ pelete 1 TITLE D change [ Additian

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S5T-2ZIP

TLE [3 cejete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T- 230 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1}, 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment W:ddﬁ, wntha%%powered.
!
SIGNATURE: Ay /7NL

[d4-04 T3 0151917

SIGNATURE A'io TYPED OR m‘lyéu ﬂue OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




