L FILED
2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000072172 07-02-2004 90001 010 ***550.00
1. Entity Name *
TAMCO ASSOCIATES, INC.
Principal Place of Busingss . Mailing Address B
7040 W. PALMETTO PARK RD. 7040 W. PALMETTO PARK RD.
SUITE 4-375 i SUITE 4-375 5 4 0 5 9 5 8 2
BOCA RATON, FL 33433  US BOCARATON, FL 33433 US
P e AT AT

Suite, Apt. #, etc. Suite, Apt. #, etc, 06232004 Chg-P CR2E034 (10/03)

City & State } City & State 4. FEI Number Applied For

i . 65-0616364 Not Appiicable
ap . Country Zp Country 5. Certificate of Status Desired O gi‘gfq lﬁfggbna'
6. Nan"le and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
! Narme

MAURER, JANIE
1489 W PALMETTO PARK ROAD SUITE 440 Street Address {P.D. Bax Number is Not Acceptable)

BOCA RATON, FL 33431

H City FL Zip Code

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

SIGNATURE _
Signature, typed of printed narme of regisiered agent and title if applicable. (NOTE: Ragi Agent sigh reguired when rei i . DATE
FILE NOWII FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtaFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vTD [ Delete TITLE [J Change [ Addition
NAME TAMAQCIO. ANTHONY V NAME
STREET ADDRESS { 17873 FIEIDBROOK CIR. STREET ADBRESS
CITY-ST-21P BOCA RATON, FL 33496 ) CITY-8T-2iP
TIILE PSD £ Delete TIME (] Ghange [ Addtion
HAME - TAMACCIO, MICHAEL NAME ' :
STREET ADDRESS | 17873 FIEIDBROOK CIR. STREET ADDRESS
CiY-s1-2I BOCA RATON, FL 33496 CITY-sT-ZP
THLE ‘ 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS '
CITY-ST-71P ) CITY-ST-2IP
THILE \ [ Delete TIE : [} change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CIy-57-7P CITY-SI-2IP
TE O Delete TE [l change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE {71 Delete TME [Cchange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDFESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certity 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 or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11t

changed, or on an attachment with an address, with all other like empowarsd, m—
SIGNATURE: __..= 6 =28 -0y ST/ -75€ 5eL0
/ D OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Cate 4 Daytime Phone #




