2005 FOR PROFIT CORPORATION

ANNUAL REPORT (

DOCUMENT # P20734

1. Enlity Name

T.C. ACQUISITIONS, INC.

L]

AR)

Principal Place of Business

8173 BAY POINT DR,
lCJ)ISRLANDO FlL 32819

Mailing Address

9173 BAY POINT CR.
SSRLANDO FL 32819

2. Principal Place of Businass ___

3. Mailing Address

|

FILED
Mar 24, 2005 08:00 AM
Secretary of State

|

il

[

Il

Suite, Apt. #, etc. J— Surte, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State _ - City & State 4. FE| Number Applied For
41-1621247 Mot Applicable
2 Country ap Couniry 5. Certificate of Staws Desired ) $8.75 additionai
Fee Required
6. Name and Address of Current Registerod Agent S 7. Name and Address of New Registersd Agent
T o - Name ) o
HAYNES, BRUCE G. -
91 73 BAY POINT DR. Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32819
City Zip Code

FL

the obligations of registored agent.

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am famifiar with, and accept

SIGNATURE — N —_— -
Signature, fppad of printed riame <f ragisterad agent gnd fitla  appicabia NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 vay 8e
Added 1o Fees

10. ____OFFICERS AND DTRECTORS A K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST - O Delete nne [J Change  [J Addition
NAME HAYNES, BRUCE G NARKE 1
i sl L/
STREET ADDRESS | 5900 TARAWOOD AVE STREET AQDRFSS (3 Egggg?éégﬁjﬁmi 15040
crv-st.ap [ORLANDO FL 32819 AN fote T .
g D - O pelste I [ Change [ Addition
NAME HAYNES, BRUCE G NAME
SIREET ADDRESS | 5900 TARAWOOD AVE STREFT ADTRESS
CIFY- ST-ZiF ORLANDG FL 32819 CiTY-51- 2P ]
TILE o O Deste TIHE Clchenge ] Addition
NAME NAME
SIREET ADDRESS SEREEF ADDRESS
cliy-st-2ip CIY-S1- 2P
TIILE o  Dode [t ] ¢hange  [] Addition
NAME NAME
STRFFT ADDIRFSS STREET ADDRESS
oiry-SI-2IF CITY-57-7P
miLE S "~ D Dalele it O ohange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
Ci1Y-§T-2p Iy -T2
TiLE [ Delete i [Jchange [ Addition
MANE MNAME
STRLET ADDRESS SIREET ADDRCSS
CitY SI1-ZiP ciy-st- e

12. | hareby certi
indicated on

i

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: L gersr hopnce Flazlos” (GODEIEZET
IGNATURE AND TYPED TR FRINT AME OF SIGNING OFFICER OR DIRECTW Cate Oayhme Frone ¥

that the information suppli_e_dmt_ﬁﬁ'ﬁs. filing doas not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes | further certify that the information
is repart o supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowared 1 exetute this reparn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i




