FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?myCNLaJmQAENT # P95000040702 01-26-2005 90030 025 ***150.00
T. C. SALES OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address . .
3105 ELLONFORD PLACE 3105 ELLONFORD PLACE LA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
SE— SE— 0 L A
2600 Pover 4. LoD Deder Yo
Suite, Apt. ¥ etc. Suite, Apt. #, efc. 01242005 Chg-P CRZE034 (10/03)
lfily & State —_ City & State 4. FE|l Number Applied For
LV - O AAveim (F‘ L 59-3332530 Not Applicable
o 3 9—.333 CGUC_KS “" 'Zg }33 3 Country 5. Centificate of Status Desired O Eg':esquwfgﬁma'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - ]
CARNES, ROBERT TJR — -~ - - X — C(gg;:f ,bz_z\cb:'-t m";_ S
3510 NORTH MONROE STREET ee ness (F.O. Box Number is Not Acceplable
TALLAHASSEE, FL 32303 2600 Doty Eop.
T Mevona L

8. Tha above named entity submits this stateme
the obligations of registered agent.

f ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(A sST

SIGNATURE
Signanre, typed or printed name of ragts!m?mt and u;(u a?&; {NOTE: Registerad Agent signonure required when rsins:oling} DATE
V4
FILE NOWII! FEE IS $150,00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be($550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PsT [ Detete THLE {Change [ Addition
NAME ROBERT R. CARNES, JR. . NAME
STREEE ADDRESS | 3105 ELLONFORD PLACE STREET ADDRESS T B
CITY-$T-2P TALLAHASSEE, FL 32303 CLTY-ST-7P
TME [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e 03 oetets u: [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap _ |\ _ } L o _ .|| corsrze
TLE [ Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-ST-2P CITY-ST-2IP
THLE [ pelete TME [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TIME [ petete THLE [ Change [ Addilion
HAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP { l CITY-ST-ZP

12. | hereby certify that the information supplied with this fili
indicated an this report or supplernental report is true a
of the corporation of the recewver or truslee empows
changed, or on an attachment with an address Jaf

SIGNATURE:

does ngt qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurae and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rdoed T Covres A mt! Y !DY 85D 1414 0

SIGNATURE AND TYPED mymm'sn M»ﬂmm OFFICER OP DIRECTOR o Daytima Phona ¥

7



