- i\ 'v \\. v
‘ PN i P
"2005 FOR PROFIT CORPORATION LB
ANNUAL REPORT (AR)

DOCUMENT # P04000043266
1. Entity Name
TLC SPA, INC.
Principal Place of Bugingss Mailing Address
8567 TAMARA CT 8567 TAMARA CT < \‘1\ o r\53\? o
BONITA SPRINGS FL 34135-4227 BONITA SPRINGS FL 34135-4227 \‘\
2. Principal Place of Business 3. Mailing Addrass ﬂwmllm I I H]I ﬂﬂﬂ"l lm"’ I“lll

Suite, Ap1. #. otc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)

City & State Clty & State 4, FEI Number Applied For

90~ 014680 Nt Aopicais
e Country e Country 5. Certificats of Status Desired  [J S:; ;f’q Adtoned
6. Name and Address of Current Reglulered Ageni 7. Name and Addrest of Naw Reglciered Agent
Namea
g‘sAzzW'léHé) Rsbll-ﬁ' gl? BERT A Street Address (P.Q. Box Number is Not Acceptabie)
CAPE CORAL FL 33904
N : City FL | Zip Code

8. The abave namod entity submits. this statemrgnt for the purposa of changing its ragisterad office or registered agent, or both, in the State of Florida. | am tamiliar with, and eccept

the obligations of register
72 05
DATE

SIGNATURE

k¢ d myphcable (NOTE Risgrizengd AQS legiobiul b Hadiat ixd whikh BVEIHng )

g HLE‘(‘O;VJ:S '_fffvﬁ'"‘;fos:go 0o b 9. Elaction Campaign Financing £5.00 May Be
-, Atter May Trust Fund Contribution. ] Added to Feas
Malto Chack Payable to Florida Department of State
10, ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE - (o} {J Detete N p. Q’cnmg- [ Acdition
Nav CANALES, TAMAR WA Tam ae Can ﬂl-%js foe.
SIREET ADDRESS | 11600 MCKENNA AVE sgtracoss | 9304 Scor lete ORIC
eoe-si-2p | BONITA SPRINGS FL 38135 Giv-st. e Bom-m Segs, Ft 339/
TLE ] Delets TE Ocwnge [ Aadition
NAME NAME
SIREE] ADDRESS STAEET ADDRESS
ciry-51-2P CiTy-St- 2P *
e 3 Oetete THLE O change [ Aadition
NAME NAME
SIREE) ADORESS STREET ADDRESS
Y- Si-29 city-§t- e
THLE . [-Detata THLE Schange 7] Additlon
NAME NAME
STREET ADDALSS SIREES ADORESS
Y- Si-IP an.si-oe
e [ Daten M Ochange  [J Aadition
HAME AN
STREET ADDRLSS STREET ADDRESS
ciy-51.2P ary-st-w
TITLE ] petes TILE [rtange [ Addition
NAME NANE
STREET ADDRESS STREE! ADDRESS
Y- ST- 7P CITY-ST- 7P

12. | hereby certify thal the information supplied with this hlmg does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certifyvimt the m!orrmnan
indicated on this repart or supplemental report is rus and accurate and that my signature shall have tho same legal effect as if made under cath; that | am.aerotiicer or
ol the corporation or tho receiver or w%he empowered to execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Biick 10 or thk it Il
changed, or on an attachmaent with all (‘1/me¢ bke empowerad.

SIGNATURE: 4 S2405"

ED NAME OF SIGMNG OFRCER OR DIRECTOR Oute Deyiema Prone ¢




