2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT-# P96000095156 - Secretary of State
1. Ey ame 03-25-2004 90021 021 ***150.00
TCR & MORE, INC. '
Principal Place of Business Mailing Address
200 WEST BAY DRIVE 200 WEST BAY DRIVE
LARGO FL 33770 LARGO FL 33770
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3412889 Not Applicable
Zip Country & Country 5. Certificate of Status Desied O $8'75 Addxtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggloﬂg&-?;g’otﬂh\l’fn‘g{ Street Address {P.O. Box Number is Not Acceptable)

INDIAN ROCKS BEACH FL 34635

City F L Zipy Code

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regisiered agent and fitke If applcable. {NOTE. Registerad Agenl signatura reguirad when reinstanng) DATE
" UFILE NOW!! FEE.IS $15000 o
. b (EERTD S lalUL 9. Election C Fi
. “After May 1, 2004 Fee will be $550.00 : T:J;]gzndaggri;?gun?r?nmg O ?21%%90'\2:253 °
' “Make Check Payabie to Florida Department of State-
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE [ Change [ Addition
NAME GUYATT, KENNETH R JR NAME
STREET ADDRESS | 1933 GILBERT ST STREET ADDRESS
orv-s1-2p - SCLW FL CITY-ST- 2P Z-ip de 3 3‘7é5
TITLE [ pslete TE [T change £ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TiLE O change ] Addition
© NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2ZP
e O celete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ pelete TILE O change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 R%ﬂm meth R Gugatt Fe 3 ]230y 727-659-8//

SIGNATURE AND TYPE E OF SIGNING OFFICER OR DIRECTOR ' Dat Daylime Phone # .




