. - FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

oot ANNUAL REPORT i Secretary of State

DOCUMENT # P04000028176 03-07-2005 90289 037 **%1 5875
1. Entily Name
TLC MODELS AND MORE INC
Principal Piace of Business Mailing Address N
5 CHINOOK COURT 5 CHINOOK COURT -
PALM COAST, FL 32137 PALM COAST, FL 32137 a
T v NSRRI RADRT i
Suite, Apt. #, etc. Suiie, Apt. #. etc. 02152005 Chg-P CR2E034 (10/03}
City & Stale City & State 4. FEI Number o l Applied For
AL - C)’] 15 "/ QS Not Applicable
Zip - Couniry Zip Couriry 5. Cerlificate of Status Desired m/ fg'giﬁﬂm“a'
6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent ~
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Mot Acceptable}
A
HOLLY HILL, FL 32117
City FL l Zip Code

8. The above named entity submits thiggigternent for the purpoese of changing its reglslered office gilregistered agent, or both, in the State of Florida. 7 familiar with, and accept

the obligations of regigtered age
0audLel

SIGNATURE
1NO'IE ffaqistered Agey s-gnam y rexJined when 1 Teinstating) AYE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Y / . [ Changea NAddnion
e GORDON, ANN ' Nav i e £ A
STREET ADDRESS | 5 CHINOOK COURT STREET ADDRESS 5 C N K_/ 7/‘-
civ-sT2P | PALM COAST, FL 32137 . Civ-S1-2p A Nt 1 TSN 7’
TITLE 1 Detete TITLE F [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
¢ITY-S1-ZP CITY-ST-21P
TILE £ Detete _f me [ Change ] Additign |
NAME ) . "l NamE - - - . n )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-57-2IP
TITLE [ Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CATY-ST- 2P
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2P T ' N : CITY-S5T-7P
TLE T petete B R ) [ Ghange [ Addition
NAME NAME -
STREET ADDRESS . . - STREET ADDRESS - —
CY-ST-2P ’ . e e T CIRY- §1-2P . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! fumher certify that the information
indicatad 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 empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment with an addreg«iih all other like empowered.

SIGNATURE: \/ﬁ /]M

SENATURE AND TYPED OR PRINTED NAME OF SI‘N.ING OFFICER QR DIRECTOR Date Daytime Phone #

v

,// OY e



