2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT % P92000062111

1, Entity Name
TOTAL CONVENIENCE MARKETING, INC.

, FILED
Sgp 27,2004 8:00 am
i ecretary of State

08-31-2004 90003 007 ***550.00

AUSTIN, TX 78758 U5

Principal Piace of Business Mailing Address
11410 JOLLYVILLE RD. 11410 IOLLYVILLE RD.
SUTTE 3202 . SUITE 3202

AUSTIN, TX 78759  US

66434109

T

L Principal Place of Businass 3. Malling Address
110 Hedae ceolt 1{,N0 He&ge croft
e 10 e 10 rames _crgr e tono
A Sam ty & State, . 4. FEl Number Applied For
Houston , Texas nu.s;oy Venas 59-3258213 Not Applicabis
Zi - Coun i i Y C ) 7
,._";.] 0L0 UWS A " ,'-’10 GO &"‘ A 5. Centificata of Status Desired [ gg quard“b""
6. Name and Add of Current Reg| d Agent 7. Name and Address of New Registerod Agent
N — ER I Nama_ _

MCDONALD, STEPHEN J
315 SE 7TH STREET STE. 303
FORT LAUDERDALE, FL 33301

Swreet Address (P.Q. Box Number is Not Acceptabie)

City FL I Zip Code

tha cbligations of ragisterad a|

el

vp.

sieveyr B, Bvia

8. The above named entity me% for the purpose of changing its registered office or ragisiared agant, or both. in the State of Floriga, | am [amiliar wim, and accept

changed, ar on an atlachment wilth

SIGNATURE: pdi

G-20-0¢
Datn

SIGNATURE
Signeturs, typed o privtad narme of megiiored hgent and itk i Agpicatls. [NOTE: Ragistined AQOM Signdiure pquired wihth heinsiating) DATE
FILE NOWIH FEE IS $550.0D 9. Elaction Campalgn Fingncing $5.00 may Be
Due by Soptomber 8, 2004 Trust Fund Contribiution. Added {o Feos
10 OQFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP B Detee TIE 0P Olcrange B Addiion
W ANDREWS, CECIL D Mg Bob Wiallace ‘e O
sTRes? a00REsS | 4010 LONGGHAMP DR. #22 stReEtADORESS | (Lo TINI0 Neo\ge croft Su
or-sar | AUSTIN, TX 78748 BTy ST- 2P Housdoy ™ MM WD
TmE D (% Deltls e ove b D Change T Addition
HAME ANDREWS, DONNA J | L. Steve w y (
STREET ADRESS. | 4010 LONGCHAMP DR. #22 sweeraooress | 110 Hedo€ croft Suite N0
onv-s1-op | AUSTIN, TX 78746 Giry-sT-2P Wousyon , v 171060
e O3 veteis e ) Otrage O Adiion
L HAME. ___ B S e w4 -—— = e - — . NG - ¥ - - —— . il — —— - -
STREET ADDRESS STREET ADDRESS
orY-ST.2P CITy-ST-2°
“mE— = )——— = - ~———7 Ceketa ~TLE == - =] e = [ Change .- [ Andiion_

HAME NANE ’
STREET ADDRESS STREEY ADDRESS
oTY-$T-2P ofy-51-2P
TE [ peiete TMmE O cnange T Agdition
NAME NAME -
STREEY ADORESS STREET ADDRESS
Cary-51. 210 CITY-ST- 2P
TmE [ Dewte nns Oichange [ Asdinon
HAME s KAME
STREET ADDRESS STREET ADORESS
oY-5T-2P cry- §7-2P
12. | hereby cariify that the information si his ﬁ!ing does not qualily for the exemption staled in Section 119,07(3)1), Florida Statutes, | lurther certify that the information

indicated on this report o suppleme 50r48 True and accurale and that my signature shall have the same lagal eftect as if made under oath; thal | m an officar or direcior

of the corporation or the receiver grtfusies empdwered to exaculg this rapon a3 required by Chapiar 607, Florda Stahules; and that my name appears in Block 10 .or Block 114

78 /-997-5/77

SIGMATURE AND nu-m-rtnnul OF BGNING OF FICER OR INRECTOR

Owytime Phone #




