2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000079844

Apr 01,2004 8:00 am
ecretary of State

04-01-2004 90027 012 ***150.00

1. Entity Name

T.C.W. OF PORT CHARLOTTE, INC.

Principa! Place of Business

4820 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33380

Mailing Address

4820 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980

J4041133

(L R R

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, alc. ita, ¥, :
Suite. Apt. #, el Sulta, Apt. #, el 02042004  Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Appliad For
65-0530691 ot Applicable
i C Zi Gount . iti - -
R ountry —] — . 5. Certificate of Status Desired 1 $8.75 aadional ;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEEDHAM, PHUONG
4820 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980

Sireel Address (P.0). Box Number is Not Acceplabla)

City

FH Zip Coda

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regsterad aganl anc tiie it applicable. {NOTE: Registared Agert signaturs requved when rasnslaing)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TiTLE P [ Delete TME [ change ] Addition
NAME NEEDHAM, DUANE P HAME

STRELT ADDRESS | 21051 LAWSON AVE. STREET ADORESS

CITY-s1-2P PORT CHARLOTTE, FL 33952 CITY-51-2P

TILE v O pelete TiE [Jchange [ Addition
NAME NEEDHAM, PHUONG NAME

STREET ADDRESS | 21051 LAWSON AVE. STREET ADDRESS

CITY-ST-7 PORT CHARLOTTE, FL CITY-St-2P

TILE O pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-51-21P

TITLE 1 pelete TIE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CirY-5i-2P CITY-ST-2P

TiTLE 3 Delete e, [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STRFET ADDRESS SERFFT ADDRFSS

CITY-5¢-2P CITY-5T- 2P

12. | hereby cerlify that the inforpdfion shpplied with this fijfig does not qualify for ihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report of glipplemeryal repart is true Ahd accule and that my signature shal have the same legal affect as il made under oath; Lhal | am an cfficer or direcior
of the corparation or the pecaiver or Ljustee em erdfl 1o exgddla 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attaghment with gh addreds, with il other, ampowered.
s President B[chﬂbq U5 9865

SIGNATURE: _
k \ siaffaTuRE AND TYPED R PRIRTED HAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

Duane Neediim



