2005 FOR PROFIT CORPORATION
*~ “ANNUAL REPORT

FILED
_Feb 03, 2005 08:00 AM

DOCUMENT # P94000072375

1. Entity Narma
T.C.B. INFORMATION SERVICES, INC.

Secretary of State

Mailing Adaress A
141 STEVENS AVE.

SUITE #7
OLDSMAR, FL 34677 S

o -t

Principal Place of Business

147 STEVENS AVE,
SUITE #7

OLDSMAR, FL 34677 S

DO NOT WRITE IN THIS SPACE

i

R R SR

01132008 Na Chg-P CR2E034 (10/03)

a FElNumber i “TApplied For
59-3253126 L. It Applicable

5. Certificate of Status Desired d $8.75 Agitional

Fee Required

6. Name and A&dress_gf Current Registered Agent X -

BLACK, ANTHONY K
7028 W WATERS AVE
SUITE 128

TAMPA, FL 33634

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternent for the purpese of changing its registered offica or registered agent.. or heth, in the State of Florida. | am tamiliar with, and accept

the cbiigations of registered agent.

SIGNATURE

PR e

Sig-ature typed or prirted name of registered agent aad tite il apphcabls _

(NQTE Regisiercd Agent Signatura required when reinstatirg)
P el LA Y s -

FILE NOW!{ FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, " OFFICERS AND DIRECTORS ) g
THLE DP

NAME SULLIVAN, LARRY

STREET AODRESS | 141 STEVENS AVE,, SUITE #7

CITY-57-2P OLDSMAR, FL 34577 L

TINE DsT

NAME SULLIVAN, LESLIE - -
STREET ADORESS | 141 STEVENS AVE., SUITE #7

CITY -81- 29 OLDSMAR, FL 34677 R -
TILE DV

NEME SULLIVAN, VALERIE

STREETADDRESS | 141 STEVENS AVE,, SUITE #7

CITY-ST-2P QLDSMAR, FL 34677 -
TIILE

NAME

STREET ADDRESS

CiTY-S1-2p B

TITLE

NAME

SIRELT ADCRESS

CITy-ST-2P o .
TME

NAME

STREET ADDRESS

CITY-S7- 2P [ M

LI QBE 39T

1”3
0305008 3-001 150, 00

DO NOT WRITE
IN THIS SPACE

i v eagiZ

12. | hereby cenify that the inform#icn syppltha
indicated an this report or supHlemerftal
of the ¢erporation or the recer
changed. or an an attachmen

>

fvith ap addrags, wit

SIGNATURE:

SIG!

ith thig filing does not gualily for the axemption slated in Section 1 19.07?3)(2). Florida Statutes. | further certify that the information
opott is trua and accurate and that my signature shall have the same legal &

¢ or taustde empowered le-executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
fT ather like empowerad.

fect as if made under cath, that | am an officer or directar




