" <".2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

Secretary of State

DOCUMENT # P93000080296
1. Entity Name
TPC CORPORATION
Principal Place of éusimss Mailing Address
118 THATCH PALM COVE 118 THATCH PALM COVE
BOCA RATON FL 33432-7521 BOCA RATON FL 33432-7521
B e Lok ARG oA IRE
2. Principal Place of Business . Mailing rass
Nng THMeH fw CovFE '
Sdite, Apt. #_otc. Suite, AL 4. eic. 13t MOORE CR2E034((10/04)
Deoeg RATEN FL-. S
City & State City & State 4. FE! Nurmber pli
e 2 M Reoeh Bﬂn N ~u 65-0452086 Not Apphcable
-;; \‘3 <~ Country Zip-b-b "3» Country 6. Cartificate of Status Desirad a ?g'g;sql‘::ﬂbm‘ ]
¥ & Nameand Addrass of Current Registerad Agent 7. Name and Address of New Registerod Agont
Name

—— . ———

“RAMSAY, RITA"—

.- . ——— = == A a4 mama

118 THATCH PALM COVE

Street Address (P.O. Box Number is Not Acceptabls)

BOCA RATON FL 33432-7521

City Zip Code

FL

8. The above named entity submits this statemant tor the purpose of changing its registered
the obligations of registered agent. -

%W—d—f’

SIGNATURE

office or registered agent, or bom, In the State of Florida. | am famikar with, and accept

Sxinotuiw, lyped & pived herme of tegrstered agent and Lsed apphcatie

(NOTE: Regesiured Agant sgraturs saured whan muwsialng)

DATE f zc!_ o 5"

9. Election Campaign Financing ~ $5.00 may Be

TrustFund Contribution. (] Added lo Faes
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete THE Ochangr  [J Acdition

HANE RAMSAY, RITA NAME

STREEF ADDRESS 118 THATCH PALM COVE STREET ADORESS

ore.si-p [BOCA RATON FL CIny-5T- 29

e 3 Delete e D ohange T Addilon

NAME NAME

STREES ADDRESS STREET ADDRESS e e [ el o P

CHY-ST-21P Ciy-ST-2P 4140501 09— ##5 1n

TIMLE O oetete ning Cchange [ addltien

NAME NAME

STREET ADDRESS .  —— e J-STREETADORESS | o - ——— . - -
= onesicae orv-si-p

TIILE O Detete TILE Ochange [ Addition

KAME NAME

STREET AGORESS SIAEET ADORESS

Gity-ST-1p CITY-S§-27

TIE O Detets THLE O Change ] Aadition

RAME HAME

STREET ADDRESS STREET ADDRESS

eIY-S1-2P urY-si-zp

e O Dedets g Octange ] Acaition

NAME NAME B

STREET ADORESS STREET ADDRESS

Y- S1-2p eIty §1-7p

changed! or on an attachment with an address, with all other like empowared,

12. | hereby certify that Ihe information supplied with this filing does not qualily for the exemption statad in Section 119.07(3Ki), Florida Statutes. | further cortify that tha information
indicatod on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diector
of tha corporation or the recefver or tustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1=33:05

SIGNATURE AND TYPED OR PRINTED NAME CF SSOMING OF*CER ‘OR DIRECTOR

SIGNATURE: R

Dy Phong 4




