}ﬁbS FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000035403 Feb 11, 2005 08:00 AM

1. Entity Name Secretary of State
T.L.C. REALTY & MANAGEMENT, INC.

Princlpal Place of Business N B Willing Address
8717 S FEDERAL HWY 8717 S FEDERAL HWY
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
us T uUs
z Princspa' p!ace Of BUSIHESir T 7777777 3’ Majli ng Address ! II” I || “’ IIIJ] Ill]’ I II Il I l”u I | lllll I"lll[ " [Ill
Suite, Apt. #, elc. i ) Suite, Apt #, elc, 1st MOORE CR2E034 (10’04)
City & State T City & State ) 4. FEI Number Applied For
65-0460509 Not Applicable
s Country o Counry 5. Certificate of Status Desired ] 38.75 acditional
Fae Required
6. Name and Address of Clrrent Regislered Agent 7. Name and Address of New Registerad Agent
. ) Name
g%EE;SL}QE%EEA}{ HWY Street Address (F.0. Box Number is Not Acceptabie}
PORT SAINT LUCIE FL 34952
City ) FL ] Zip Code

8. The above named antity stibmils this statement fer the purpose of changmg its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — — = -
Sgnatute, lypen or phstad name o regyistered agent and e f applicsble NOTE Regestorad Agant signature raqured when ramstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00
iflake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 tay Be
Trust Fund Contribution. ] Added 1o Fees

10, ~ OFFICERS AND DIRECTORS 4‘ 11, ' ADDITIONS/CHANGES TC OFFTCERS AND DIRECTORS IN 11

Tine D T - 7 Delete mr O Ghange [ Addition
NAME COTE, LOUISE M NAME -

STREET ADDRESS | 8717 S FEDERAL HWY H STRFFT ADDSESS 1 ggﬂge

orv-s1-27 | PORT ST. LUCIE FL 34952 Cv.5T- 21 (12 1 O015-003 150,08

e o Clpetee  § ™t CJohange ] Addition
HAME i HAME

STREET ADDRESS SIREET ADDRESS

CITY.S7 2P ciy 51 2p

L - ' ‘ 7 Delete TihE ClChange ] Addition
HAME HAKIE

STRECT ADDRESS SIREET ADORESS

oY - ST-2P Ciy.s1 78

TiTE o 7 pelete TTLE T change [ Addition
NAME NANE

STREET ADDRESS STRECT ADDRESS

CITY-ST-Z1P CITY-ST- 217

TNE s ' [ Deiete WILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAFSS

oY Si-7P £ITY-51. 2P

TILE i 7 Delete “§ e Ol change [ Addition
MAME NARAL

SLREET ADORESS STAEET ADDRESS

CITY-51-2P " ' £iTY-5T- 2P

12. | hereby certi
indicated on
of the corpora
changed, or on

Q
SIGNATU SN~ \& . Lovisp W G5TE T ¥ -k

PRINTED NAME UF SIGNING OFFICER OR DIRECTOR “Date DBaytime Phore 4

Wt the infarmation supplied with this fi ling does not quaTF/ for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
s ppaX! or supplemental report s frue and accurate and that my signature shall have the same legal effact as if madie under oath; that | am an officer or director
or the receiver or trustee empowered to execu s dport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
hment with an address, with all ¢ fikefemppwered.




