FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT , Secretary of State

PPCNUMENT # P95000064626 05-04-2004 90197 031 ***150.00
. Entity Name
T.C.A. DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
503 N. ORLANDO AVENUE 503 N. ORLANDO AVENUE
SUITE 105 SUITE 105 24068370
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
s TS sV 0O A T
Suite, Apt. #, etc. Suite, Apt. #, etc, 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
» 59-3330683 Not Applicable
Z'ip Gountry Zip Country 5. Certificate of Status Desirad O fg'gilﬁfﬂimal
;- 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
503 N. ORLANDO AVENUE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 105
COCOA BEACH, FL 32931
City FL ’ Zip Code

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 registerad agent.

SIGNATURE
Signature, typad or printed name of registered agenit and fitls if applicable. (NOTE: Registerad Ageni signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE PT O pelete TITLE (I Change  [] Addition
HAME KGDSI, ALBERT HAME
STREET ADDRESS | 503 N. ORLANDO AVENUE, SUITE 105 STREET ADDRESS
CITY-5T-2P COCOA BEACH, FL CITY-ST-2IP
TINE VS O pelete TILE [J Change [ Addition
NAME SHOEMAKER, JOHN B NAME
STREETADDRESS | 503 N ORLANDO AVE #105 STREET ADDRESS
CITY-ST-2IP COCOABCH, FL CITY-5T-2IP
TILE wp . T O Delete TMLE VP, T [ Change Adgtion
Ak cove™  ObeD Boun | COHEN, ODED
evcE Ph !
STRETADIRESS | 4y of 22 PR\ Lap? Comm SREIAORESS | 4432 Parkway Commerce Blvfd
WS | oRuawbe T F2EOL SMS® | orlando, FL_ 32808
TALE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TMLE ] Delete LE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12, | heraby certify that the information supplied with this filing does not gualify for the exermption 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 oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Tous B fH%aKﬁp——hi‘J’l‘S IOLI Yoo aay 2G93/

wWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




