2005 FOR PROFIT COR’DORATION FILED

ANNUAL REPC RT __ Apr 22,2005 08:00 AM

DOCUMENT # P03000104375 Secretary Of State
1. Entity Name
. TVO CORP.
Principal Place of Business Mailing Aé %lress
1023 GREENBRIER BLVD 1023 GREENBRIER BLVD

PENSACOLA, FL 32514 PENSACOLA, FL 32514

il

il

I

[

04012005 No Chg-P CR2ZEQ34 (10/03)
4. FE| Number Applied For_
38-3688842 Not Appiicable
- . $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Currsnt Registered Agent

1242 PLATA CANADA DR . : :- = DONOT WRITE |
CANTONMENT, FL 32533 T U INTHIS SPACE

8. The ahove named entity submits this statement for the purpcsa‘ci changing its ragistarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, )

SIGNATLUIRE . - . - -
Signature, lyped o printdd name of registered agant and tkle i appﬂcﬂhle'i (NOTE: Ragisterag Agent signature raquirad when rainstoting} CATE
- [ A
FILE NOW!!I FEE | 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 T%fust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTCRS | | .
TILE D ’
NAME VO, THIEN
STREET ADDRESS | 1242 PLATA CANADA DR . :
oFv-5T-2¢ | CANTONMENT, FL 32533 3 T S g;gg;}gpg ;_r&g:r;:} :
mwut ' fo : J*WEEL U500 D"‘FJ-‘GEB {5000
STREET ADDRESS ;
CITY-ST-2I7
TITLE .
NAME

e s | . DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-§T-ZIF

TITLE

NAME

STREET ADDRESS
Cmy-31-2ip

12. | hereby certify that the information supplied with this f Fllng does not qualify for the exempticn stated in Section 119, 07?3]0} Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and acctfate and that my signature shall have the same legal effect as if made under oath; that | am an offiger ar director
af the corporation or the recelver or trustee empowered to exetite this report as required by Chapter 607, Florida Stztutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ! empowared.,

e [ /. .
SIGNATURE: M; = ~ [0
SIGNATURE AND TYPED QR PRINTED MAM ! $IGNING OFFICER OR DIRECTOR Date Phone #

"y .

¥




