2004 FOR PROFIT CORPORATION FILED
AR Mar 29, 2004 8:00 am

Secretary of State
DOCUMENT # P94000040676
1. Entity Name 03-29-2004 20400 019 ***150.00
TEE VEE SERVICE CENTER, INC.
Principal Piace of Business Mailing Address
67815USt 6781 5U5 1
PT ST LUCIE, FL 34952 PT ST LUCIE, FL 34952
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FE: Number Applied For
65-0494201 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desied [ fg-g?q‘ﬁfd‘“f’“a'
= ™ T —=° § Namegnd Addressof CﬁFTEHl'RGQISEVEU'Kgéﬁ!m - T T 7 Name and Address of New Registered Agent -

Name

SWARTZEL, DENNIS D
6781 S LS 1 Street Address (P.0. Box Number is Nol Acceptable)

PT ST LUCIE, FL 34952

City FL l Zip Code

8. The above named enlity 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 chligations of regisiered agent.

SIGNATURE
Signature. lyped of printed name of ragisteied agent and litle it applicabla. {NGTE: Ragislerad Agent signature required when rainsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TTLE [ change [ Addition
NAME SWARTZEL, DENNIS D NAME
STREET ADDRESS | 6781 S US 1 STREET ADDRESS
CITY-ST-21P PT ST LUCIE, FL 34952 CITY-ST-7IP
TITLE D 1 pelete TITLE [J change [ Addition
NAME SWARTZEL, PATRICIA A NAME
STREET ADDRESS | 6781 S US 1 STREET ADDRESS
CITY-57-2IP PT ST LUCIE, FL 34952 CITY-5T-ZIP
THLE Ooewe . _ § e 1l {3 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2I
TITLE ] Delete TMMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2P
TITLE [ petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2Ip . CITY-ST-ZP
TITLE [ pelete TMLE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hercby certity that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other ke empoweredmfm/f 4 \)_Zc)AA/lfC-

SIGNATURE: __& 2o ez 7-Arwy 7 RGicorz




