FILED

Jun 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION ~ Secretary of State
. ANNUAL REPORT ! - 05-03-2004 90739 045 ***150.00

DOGUMENT # P03000087731

1. Entity Name

TRECOUNTY FIRST CALL, INC.

Principal Place of Business Mailing Addrass 66 4 2 5 5 6 4

126 HONEYWOOD DR 126 RONEYWOOD DR .
KISSIMMEE, FI, 34743 KISSIMMEE, FL 34743
s v AT A

Suile, Apt. #, stc. Suite, Apt, #, etc. 04202004 Chg-P CR2E034 (10/03)

Cily & State City & Siate 4. FEI Number Applied For

_Bo-00197139 Not Applicable
7p | o FT Country —| & Cerificate of Stalus Desirad [ fg-;’fq u‘:"m'-g““"ﬂ'
. 6. Name and Address of € Registered Agent 7. Narme and Address of New Registered Agent
2 B Name
TATUM, KENNY . ————
=126'HONEYWGOD‘DR‘ - e =1 “Sweet Address {P.0O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
. Gity FL ] Zip Code

8. The above named entity submits this staterment for the purpose ol changing its registered offica of registered agent, or both, in the State of Fierida. | am famiiiar with, and sccept
the chllgations of registered agent.

SIGNATURE L
1. Signare, umdqpﬁmwclm:m-dwnmiu ¥ applcatis. [NOTE: Pepistarad AGant Sanalurs reguisd when reiratating) DATE
I
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 My 60
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addagio Fees

0. i OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 17

me PVST 0 elete THE O Chagz £ Acdition
N TATUM, KENNY - NE

STREET ADORESS | 126 HONEYWOOD DR STREET ADORESS

oryst2P | KISSIMMEE, FL 34743 ciTY-5T-2P

me ‘ [ Detete TTeE O Ghange [ Addition
NANE ! NAME .

STREET ADDRESS | STREET ADORESS

cry-gt-2p ) ] onv-stze

me T T T T Do T e - |- - - DOcharps {1 Adasion
RAME MAME

STREET ADDHESS STREET ADDRESS

CITY.§T-2F CITY-5T-¢
STTE = e o s L tlite STIMLE e | i e 2 [2]-Ghange == Asdition -
NAME HAME

STREET ADORESS STREEY ADDRESS

CITY-ST-3f LITY-S1-2P

e [ betete e [ Change [ Acdtion
RAME MNAME

STREET ADORESS ‘ ’ STREET ADDRESS

CIrY-ST-2P ‘ CiTY-§T-2#

i ‘ O oeete me Ol change ] Addition
MAME MAME

STREET ADDRESS ! STRCET ADDRESS

CITY-ST-ZP CITY-5T-2P

indicatad on this raport or supplemental repert is true and accurata and that my signaturs shall have tha same legal affact as if made undar oath; that | am an officer of director
of the corparation or the receiver or ruslee empowared t0 exacuts this report as reQuired by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11t
changed, or on an atiachment with an address, with all other like ampowsred.

12. | hereby certily tha the information supplied with Lhis ﬁling does not qualify for the exemnption stated in Section 119.07(3)(i) Florida Statutes, I further certify that the information

SIONATURE AND TYPED OR FRINTED F SI0! OFFICER QA DIRECTOR

SIGNATURE: _ eglzaloq 1




