AR FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000000672 08-04-2005 90005 015 ***158.75

1. Entity Name

TCO, INC.

Principal Place of Businass Mailing Address 5 [] 0 5 9 9 7 3

322 SRBAL PARK PLACE 322 SABAL PARK PLACE

Aug 04, 2005 8:00 am

#106 #106
LONGWOOD, FL 32779 LONGWOOD, FL 32779
s S (WD AT LS
/3 02 WesT Vinke SE. | /0 05 Pysol DR,
Suits, Apt. #, etc. Suite, Apt. #, etc. 07262005 Chg-P CR2EQ34 (10/03)
City & Stale City & Slate 4, FEI Number Applied For
K 165 immeée H. in/ek SH6S FL 38-3694847 Not Applicabie
3 42_'?7 ‘/_ l_ ‘)l'ﬂ ‘2( Couniry 2525’7 06 Country 8. Certificate of Stalus Desired gese'gesq l'ﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agent
Nama
)
DIGLIO-BENKIRAN, MICHELE G ESQ.
1999 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 ,J',‘ >
ORLANDO, FL 328(_3:_4." e
- E o City FL | Zip Code

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

E

SIGNATURE. i
T ) S‘o'u‘rua. Typed of o_l:nm name of registered agent and litle if apphcanle. (NOTE: Registerad Agant signature requirsd when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7‘5;.,2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
o il
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Delete TITLE W Change (] Addition
NAME OSZTROVICZKY, TIBOR RAME
STEET ADDAESS | 322 SABAL PARK PLACE #1068 - stwee1 oress | /OOS DY&W bR,
GIv-ST-2P | LONGWOOD, FL 32779 stz | L IenTe R SPES FiL 32708
TITLE [ Detete TITLE {1 Change  [] Additicn
NAME NAME
STREET ADDRESS ¥ SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CiTY-§1-2P
TINE O pelete TINE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2IP CITY-ST-ZIP
MLE O Delete TUILE O change {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-5T-21P
TITLE O Delete e [dchange  [J Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
GiTY-ST-2P /4 . T ciy-st.ap

smption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the sama legat affect as if made under oath: that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlily that the informaliq
ingicated on this report or supplgimg 2 o Faloresi
of the corporation or the receivef or trysi o ofhos i Sl q d by (J

RO 0SZTRoUIC 2y 08/01fos™ 40T 932-06;

OF {GNENG OFFICER OR QIRECTOR Data Dayvme Phone #

Uy




