2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000033589 Feb 07, 2005 08:00 AM
1. Enity Name L Secretary of State
TPC QUALITY HOMES INC. *
Principal Placé of Business - - ';W@Address )
5668 SW 104TH ST ) 5668 SW 104TH ST
OCALA FL 34476 - OCALA FL 34478
i © ARG an
Suite, Apt. #, elc. i — Suite, Apt. ¥ elc, . . 1st MOORE CR2E034 (10/04)
City & State = ' Chy & Sizle 4. FEI Numbar Applied Far
._ e ) 59-3375871 Mot Applicable
ap County ap Country 5. Certificate of Status Dasired a ?i'g‘i‘f;:g;““"a'
6. Name and Addrass of Current Registered Abgnt 7. Name and Addrass of New Hegistered Agent
Name
gg Eggkﬁsghg%hjy Street Address (P.O. Box Number is Not Acceptal-nl-e)
OCALA FL 34972 :
City FL Zip Code

8. Tha above namead entity subwr:niis- this stété?nén-t for the purpose of changing its registered office or registered agent, or both, in the SLa}.e of Flenda. 1'am familiar with, and accept.
the obligations of reglstered agent.

SIGNATURE

Sgnatua, lypse o prvnvéfknama d.‘em—slum'd age;r;l and e ﬁéppiwcebie ] tr;D'TE ;g-wsleved Agent slgnslu;e fequres whan lHlﬂSlBllﬂg). . DATE
" = o
FILE NOW!!! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 Trust Fund Contributon. ]  Added to Fees

Make Check Payabie to Florida Department of State

16, —_ OFFICERS AND DIRECTORS : EE A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hnite P [ petete HItE [ change [ Addition

HAME CANGELOSI, TONY JR NAME L 321?24?

STRLET ADDRESS | 5668 SW 104TH ST. SIRLLI ADDRESS 0z f[}%ﬂﬁj "HGDIB-DIG 150300

LY -51-2P QCALA FL 34476 7 o Qomestoe ]

fliLe TP B [J Delete s O change [ Addilion

NAMI CANGELOSI, CONSTANCE i ) NAME

SIRFETADDRESS | 5668 SW 104TH ST. STREET ADDRESS

STy §7- P OCALA FL 34476 . ) riesa i

e T Detete 0713 [ change [T Addtian”

NAME HaMl

STRLCT ADDRESS SHLET ADDRESS

GITY-§1-7i2 § oiysepe

TIILE 7 Deléte — R it [ Change [T Addition

NAME NAN

STRFFT ANPRESS SIREEL ADBRESS

Cily-S-21P CiY-81-7

HiLe ) LT Delete nitt [ Change [T Addition
» NAME NAME

SIREET ADDRESS SIRELT ADDRE 55

Y- S1-2p Qv Slgie

IITLE J Delete Tt [d change [ Addition

RAME NAME

SIHLLT ADDRLSS STALET ADDRESS

GITY-5T.7iF oLl R B ()

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X7, Florida Statutes. | further certify that the information
indicated on this rep lemental 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 directar
of the corporation e recelviy or frustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on arf attachment WJith an ss. with ali other fike em@syered.

SIGNATURE: @»u_‘iigoa;%i Koo . &/#‘Au’

SIGNATURE .*-ID Tvrfzn OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Uale Daytrna Fhona 4




