2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) v Mar 24,2006 08:00 AM

DOCUMENT # P95000076916 Secretary of State
1. Enuty Name
T-COIN CORPORATION
Principai Place of Business Maing Address
PO BOX 81030 - 1299 NW MEISSEN AVENLE
GQLM o o 7 'Mmmﬂ Iim m]]mﬂm“mﬂ 'ml lml imi mll Il”m ﬂm‘
2. Printipal Place of Business 3. Mailing Address

Suita, Agt. £, ate, Suite, Apt. 4, etc 15t MOORE CR2EC3S (10[05)

City & State Cily & Stata 4, FEi Number Appiiaa Far

_ 59_3339947 NQ{ App“Cl;h
Zip Covntry 25 Country . $8.75 Acanional
J 5. Certificate af Status Destred & Fee Romured
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PzDgg ?\IR\,E'N?ESISISEElﬂ AVENUE Street Aodress (F.0, Box Nuribiar is NGt Accepiatie)
PALM BAY FL 32807

City FL Zip Code

8. The abave named entily submus this statement for the purpose of changing ts regrstered office or registered agent, or both, in the State ot Florida. 1 am familiar wilh, and acces
the obiigabions of regislered agent,

SIGNATURE

Sgvawre, bypnt o prii naw of regisiored agant and Bilo A appacani {NOTE: Regy Ayt aquired when AN} CATE

T EILE NOWH FEE S $150.00°
- ¥ UAfter May 1, 2006 Fee Wiif Be $550.00
Make Check Payabils 1o Florldd Depariment of 5t

. Blection Campaign Financing  $5.00 may ¢
TrustTund Contribtion. T Added to Fees

10. OFf ICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTDD 1 peiete TIRE O change Qe

HAME TIDMORE, OSSIE L B HAE e

STREETADDALSS [ 1299 NW MEISSEN AVENUE ' v SIREET ADDRESS _ :;-B- ﬂ}{US.fU;}‘ f 34}35 o -

CIFY -BF-7IP PALM BAY FL CiTY-51- 2P Uq ¢ IU.‘" DB '.L'GDGLF‘DL‘# 133 . ?S
S .

WLE Vs T etets e Oomnge s

NAME TIDMORE, LINDA § NAME -

SIREETAUDRESS | 1269 NW MEISSEN AVENUE - ] STRILT ADORESS

CITY-§1- 2P PALM BAY FL CiTY-§T- 2P

1T S 2 pelete s Othage  JA

MEME RANKE

STRECT ADDAESS STRLE! ADBRESS

CHY-$T-7P ClY-ST-4p

WILE 3 Detete TE 1 O change 34

NAME NAME

STREET ADDRESS STPEET ADDAESS

&17v.§1-21P CHY-ST- 2@

WhE {7 oefete e Cienange 3

NAME RAME

STREET ADURESS STAEE! ADDRESS

GifY-51-2P Cify-5T- 2%

it ) O3 eers T D caange 3~

NAME HAME

STREEL ADCRESS STREET AGDRESS

CY-51- 27 oHy-$1-2P

12. I hereby cerly hat the wiosmaglion suppliad with dis fiing does not quaity fof the exemplicns contaned in Section 119, Fiorida Statutes. | further certity that the infarmain
indicated on (s report o suppblemental report IS true and atcurate and that my signalure shall have the same legal effect as ¥ made under oath, that { am an officer of girec
of the corporalion o the receives o irustea empowered o execute this repori as required by Chapter 807, Florida Statutes; and that my name aopears in Block 10 o Slock
it changed, or on an attachment with an address, with a0 oiher Tke empowered.

SIGNATURE e 2~




