2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 05,2004 8:00 am

DOCUMENT # P20734 ecretary of State
1. Entity Name
04-05-2004 90412 020 ***150.00
T.C. ACQUISITIONS, INC.
Principal Place of Business Mailing Address?
! P
SSO0TARAWOORER P/ 7 5[5y Fo T Chy Porui PR vavaeavaw
ORLANDO FL 32819 D ORLANDO FL 32819
us : us
2173 By Porwr ™ o,
Suite, Apl. #, etc. Suile, Apt. #, &lc, MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
ﬂ;’& fm\jﬁ /’:_Z, 41-1621247 Not Applicable
Zip Country dip 7 Cauntry i : $8.75 Additional
EL TS ? ﬁfﬁﬂi/ 5, Certificate of Statug Degired O Fee Requited
§. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent

Name

“HAYNES, BRUCE G, ~
~5900-TARAWOOD AVE-

o -75 g/y %: W p/?. Streat Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32819

City FL | ZrCoce

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

SIGNATURE
Signaure. lyped or prnted name of registered agent and tile if apphcable (NOTE: Registered Agent signature reguired when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST O Defele TILE . [JChange  [] Addition
NAME HAYNES, BRUCE G NAME
STREET ADDRESS [ 5900 TARAWQOOD AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE D O Detete TITLE [Jchange [ Addition
NAME  * HAYNES, BRUCE G NAME
STREET ADDRESS | 5800 TARAWOQOD AVE STREET ADDRESS
_CITY-ST-ZIP ORLANDO FL 32818 CITY-S7-2IP
TITLE [J Detete TME O change [ Addition
MAME momms | 7 i e - o . e — R —— - i - - :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O Deiste TITLE . - [T ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-sT-7iP CITY-ST-2IP
TITLE 3 pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated aon this report or suppiemental repert 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




