2005 FOR PROFIT CORPORATION
_ _ANNUAL REPORT

FILED
Apr 16,2005 08:00 AM

DOCUMENT # P94000078045

1. Enuty Name B .
TQC COMMUNICATIONS, CORP.

Secretary of State

Mailing Ad-dress
3000 IMMOKALEE RD
Us

1
NAPLES, FL 34110

e B

Principal Place of Business

3000 IMMOKALEE RD
1
NAPLES, FL 34110 S

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

PACK, LINDALU .
3000 IMMOKALEE RD
#1

NAPLES, FL 34110

DR U AR

04132005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
B65-0563007 Nol Applicable

$8.75 Additional

u Fee Required

5. Certiicala of Status Dasired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing 'i\s registered office or regisiered agent, or both, in the State of Florida, T am tamiliar with, and accept

the gbligations of reglsterad agent.

SIGNATURE : - D -

P

Signatura, typed o peiried name of regisiered agent ar!d 1ide it applicable.

{NOTE. Ragrsterad Agent signai.m requitcdansn ronglating),

9. Elaction Campaign Financing

E NOW!lI! FEE B
FILE NOWI! F IS $150.,00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00 O

e

$5.00 May Be
Agded 10 Fees

HONDDOR09051
(4 /1B A 5= ON0EE =0

10, = OFCICERS AND DIRECTORS ]

e

PT

PACK, LINDA L

3000 IMMOKALEE RD #1

| NAPLES, FL ) o

Tme

MNAME

STREET ADDRESS
CITY-§1-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAKE

STREET ADDRESS
GiTy-8T-2P

TIE
NANME
SYREET ADDRESS

DO NOT WRITE

IN THIS SPACE

CITY-ST- 28

TTE
NAME
STREET ADDRESS —

CITY-S1-2P

THLE
HAME
STREET ADDRESS

CITY-ST-21P

12, ) hereby centily that the information suppfied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indizated on tf){is report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made uncer cath; that | am an officer or director
ycute this report as reguired by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

A2 L, %f‘(

of the corporation or the recsiver or truslee empowered i
changed, or on an attachment with ap.a

SIGNATUR

D WéED GA PRINTEh NAME QF SIGNING OFFIGER OR DIRECTCR

H T A5 G

Daytme Fnone #




