2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P94000078045 ecretary of State
- Entiy Name 04-23-2004 90273 020 ***150.00
TQC COMMUNICATIONS, CORP. '
Principal Place of Business Mailing Address
?000 IMMOKALEE RD ?000 IMMCKALEE RD
NAPLES FL 34110 NAPLES FL 34110
us us
Suite, AF-)[. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEl Number Applied For
65-0563007 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ??e'gg‘ ,ﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - P ———
gg&Kl'hIA_hI:IgI?AII-.l[JEE RD Street Address (P.0. Box Number is Not Acceptable)
#1
NAPLES FL 34110
o 1?= City FL Zip Code

8. The'above named entity submits thié statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, ang accept
"the obligations of registered agent.

SIGNATURE

Signature. typed of prited name orl'reglﬁered agent and title ff appiicabie. {NOTE. Registered Agent signature required when ramnstanng) DATE

FILE NOW!! FEE:IS $150.00 . - . - )
' Afler May 1, 2004 Fee wilkbe §550.00 - - . ;. e o oo™y 3200 ey 2o
. ;Nakg;gpﬁclsi If’ay‘at;le,;tg F!oriti‘;_: Q_bp‘?ﬂmen}‘ of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PT [T patete TiTLE [ Crange [ Addition
NAME PACK, LINDA L NAME
STREET ADDRESS | 3000 IMMOKALEE RD #1 STREET ADDRESS
CHY-ST-21P NAPLES FL CiTY-ST-71P
TITLE 1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-S-2IP
TALE 1 Detete ‘B TOLE (3 Change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-ZIP
TE [ Detets TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TMMLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2IP CHY-ST-2P
TITLE [ Celete TITLE (3 Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F CITY-ST- 2P

12. | hereby certify thal the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatéd 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 trustes empowered to e te this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with ali g
SIGNATURE: < Qfé Lendo T en L ZD.04 777 513 (Fif

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phana #




