2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 18,2004 8:00 am

DOCUMENT # P93000035403 Secretary of State
1. Entity N
rtly Name 02-18-2004 90013 016 ***150.00
T.L.C. REALTY & MANAGEMENT, INC.
Principal Place of Business Mailing Address
B717 S FEDERAL HWY 8717 S FEDERAL HWY . : ] hi:
Ecsam ST LUCIE FL5%80e <3 Y45 2 Ecgm ST LUCIE FL'94883 SN A{S5 2 Jal17boy
Sulte. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0460509 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R, N . Name . i mem e
R . . . - . P
COTE, LOUISE M Ghe \ogigar M,

7 -
1422 S E COLCHESTER CIR . Street Address (P.C). By urnber is Not Acc_:e tabl?)
PORT ST LUCIE FL 34952 GRS ecteall ;B‘“’“(Y

Pl ST iwae __ FL|ZA

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 obligations of registered agent.

SIGNATURE
Sighature., typed or printed name of registered agent and fitle If apphcable. (NOTE: Reg:stared Agent signature required when ranstabng) OATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. OFFCERS AND DIRECTORS L 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (i Belete o b [L-emige [ Addition
HAME COTE, LOUISE M NAME COTE . bouiSE
STREET ADDRESS | 1422 SE COLCHESTER CIRCLE STREET ADDRESS r“l S Fepaeep\ H’W‘d‘
orv-sr-2¢  [PORT ST. LUCIE FL 34952 CITY-ST-2P % &y 37, Luge~ PL 3452~
TITLE ‘ 3 Datete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . 1 Detele TILE O Change [ Addition
RAME " . - - . = A — ——. e e e m m v— NAME °7 - - - B - .- - - - - -— .= . P~ T S o
STREET ADDRESS STREET ADDRESS
CIrY-5T- 2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ‘ CiTY-ST-ZP
THLE [ oetete TITLE [ Change  [C] Additicn
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-57-2P
me - : O Delste mE ’ [3 Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-Z1P

s, (nformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
Or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
dceiver of irustee empowered o execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

12. | hereby certify that
indicated on thisgep
of the corporatiod of
changed, or on a

SIGNATUR

Lovise™ ., OYe. -9 —tgby

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phane #
A




