2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # Pe6000004146 Secretary of State
n ame
(03-15-2005 90034 014 ***150.00
TCL ELECTRONICS, INC
Principal Place of Business Mailing Address
16319 CORTEZ BLVD 16319 CORTEZ BLVD
BROCKSVILLE FL 34601 - BROOKSVILLE FL 34601
Suite, Apt. #, etc, Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3365005 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a ?igfq L.:;:!;!ci'lional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - = [“Name- — = - = : o -
l;ggg%gr%—hgz BLVD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
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 registered agent.

SIGNATURE

Signature, yped of printed neme ¢t regrsterad agent and tille if applicable {NCTE: Registered Agant signalute required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution.  []  Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PTD [ Detete TITLE [JChange [ Addition
NAME LONGO, TOM NAME
STREET ADDRESS | 14072 SANDY DRIVE STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34613 CITY-ST-2IP
TITLE V8D p O3 Detete TRE [ Change (] Addition
NAME LONG’( TANYA NAME
STREET ADDRESS | 14072°SANDY DRIVE STREET ADDRESS
CITY-57-219 BROOKSVILLE FL 34613 CITY-5T-2IP
BIE - = - — —en e [-Dolete —Rane. - - N ] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 OITY-ST-2IP
TITLE O Deste TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 7 Delete THLE . O change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIME .. . L] Detete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Qry-st-ap CIY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not quaify for the exemption 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: T o %«a‘ 3-4-05 352-19%-2%20

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Dae Daytrma Phone #




