2G05 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR)

DOCUMENT # P924000093945

1. Entity Name

T.F.P, OF POLK COUNTY, INC.

Principal Place of Business

1230 BUENA DRIVE .
LAKELAND FL 33805 * -

Mailing Address

1230 BUENA DRIVE
LAKELAND FL 33805

2. Principal Place of Business

3. Mailing Address

FILED

Mar 23, 2005 8:00 am

Secretary of State

(03-23-2005 90032 015 ***150.00

il

Il

é

13

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Appliad For
59-3293073 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6 Name and Address of Current Reglsierad Agent 7. Name and Address of New Registered Agent
o TR s - Name T S T -

TEBO, DAVID K .

1 230 BUENA DRIVE Street Address (P.C. Box Number is Not Acceptable)

LAKELAND FL 33805

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature, typad o ponted nanme of registsied agsnt and ttls 4 applicable,

{NQTE- Reqistared Agent signature requited when rainslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

OFFICERS AND DIRECTORS I 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HiLE F O Detete TLE F TA Change ] Addition
NAME PILKA, DANIEL F NAME
STREET ADDRESS (647 TEMPLE TERRACE STREET ADDRESS
CITY-§1-21P LAKELAND FL 33801 CITY-ST- ZiP
TITLE VP O Delete TITLE B Change [ Addition
NAME TEBQ, DAVID K NAME
SIREET ADORESS [ 1230 BUENA DR STREET ADDRESS
orv-si-Ze | BRANDONFL 33805 CITY-$1-7iP L.akc/an 0{, Fl 33805
TIILE ) O pelete TITLE [ Change ] Addition |
Name NAME Ha 0“0 T na Mar,u c
STREET ADDAESS STREET ADDRESS [130 Ba ena D rive
CIrY-ST-2P CITY-ST-ZP La d[ﬂnd FL 33805
TWLE O Delete TITLE [ Change [ Addition
NAME NAME Hard in, C.n /:)nn
STREET ADDRESS . STREET ADDRESS a Br jve
CITY-S1-2IP CITY-ST- 7P FL 33845
TITLE 3 Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-7P
TTLE 3 Delete TTLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

SIGNATU

changed, or on an,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowered.

Daytma Phone #



