FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000064626 GRRAD 04-27-2005 90330 009 ***150.00

1. Entity Name

T.C.A. DEVELOPMENT COMPANY

Principal Place of Business Mailing Address 1 4“ u 1 U q L
503 N-ORANDO-AVENLE 563-M-0RLANDO.AVENUE
SUTETOS SFE-105
COCOA-BEACHFE—32931 -
01D 0aial Dz bl 1D- fional oe.
Suite, Apt. #, etc, ~"Suite, Apt. #, elc. 04062005 Chg-P CR2ZE034 (10/03)
\ty & Std . Cily & Sta 4. FEI Number Applied For
Y Orlandb FL 59-3330683 Not Applicabie
uptry Lrgry - . $8.75 additional
6? 80, lﬁﬁ ézq Dl ﬁﬂ 5. Certilicate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
- (j eﬁjﬂdﬁ%ﬁ] Box bjS? r is Not Acceptable)
SHFE1e5—
COCOA-BBACH Fl 32931
City l i
Orlaro FL { 25%01
B, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiefed
SIGNATURE Y ’1.-1...’ of
Slukluru‘ wpe}& printad rame of registered agent and tite if applicable. {NOTE: Registared Agent signalure requirad when reinstating) DATE
N’
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 0 elete umg Y cange [ Addition
NAME KODSI, ALBERT HAVE £apsY
STREET ADORESS | 503 N. ORLANDO AVENUE, SUITE 105 STREET ADDRESS . a(n Dﬂ' Q ' De.
CITy-$1- 2P COCOA BEACH, FL LATY-ST-21P mozl "l Al DO 't 325 Ot
TMLE VS T Delete THE PChange O Addilion
NAME SHOEMAKER, JOHN B NAME [] H’“ 'B
STREET ADDRESS | 503 N ORLANDO AVE #105 STREET ADDRESS | !ﬂl ﬂ . Q.o ,\|| M_])n_,
CITY-SI-2iP COCOA BCH, FL CITY-ST- 217 3’2_&- Ol
T VvPT O Delete Tine vyf' B change L] Addition
NAME COHEN, ODED NAME DDEDf.b H’B—“.
STRELT ADORESS | 4432 PARKWAY COMMERCE BLVD. STREET ADDRESS (.ﬂl w N 1 M’:Di/
orv-st2p | ORLANDO, FL 32808 CIv-ST- 2P b(lg = SO
e O Delete TLE Vv P \ [ Chenge 1S Addition
NAME .. NAME ¢ reve (qu’l
STAEET ADDRESS | *' seETooness | s w0 e oA DA
CITY-5T- 2P CIY-57-21P orir~pe Fo 32bel
TITLE [ Detete TMLE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 Ciry-ST-21P
TILE [ petete THLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not quality for the exempi(oi ted in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate andsthat my signature Sha!l Pve the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this feport as required by Shaer 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em
SIGNATURE: Ylazr)oX der 294372
BIGNATURE AND TYPED OR PRINTED NAME OF suWﬁ CER OR DIRECTOR Cate Daylime Fhaone #

~



