2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

DOCUMENT # P97000081987 ] Feb 24, 2005 08:00 AM
1, Endity Name - o Secretary of State
TNC, INC,
Principal Place of Business .: - Mailing Address -
% 931 FOUNTAINVIEW CIRCLE . P.0.BOX 555
e NRARERRIRAR LA RO
2. Princtpal Place of Businesr—. — 3, Mailing Address = -
Suite, Apt. #, ete. - Sulte. APt #,810 ‘ 1st MOORE CREEC34. (10/04)
City & Siate T | Chisae - a. FE! Number Applied For
o - 58-3476516 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired a g‘i‘gi I‘;:’gé"c'"a!
6. Name al{dngdtﬁaas of Current Flegiteredﬂ_ehl . - 7. Name and Address of New Registered Agent -
MNarme
ggé IEE!%,E\Y’YEA\T[D[?R Street Address (P.C. Box Number is Not Acceptable)
OLDSMAR FL 34677 :
City 7 FL ’ Zip Coda

8. The above named entity Submits this statemnent for the purpose of changing ils registered office or ragistered agent, or both, in the State of Flerida. 1am familiar with, and accept
the cbligations of registered agent

SIGMNATURE S - . N - .
Signatyle, typed of pries narhe of re@istatad agent and ttle d appicatlo (NGTE Rogisterea Agent signatute raquredt whan reinstating) . . DATE
1 : i
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 wMay Be
After May 1, 2005 Foa Will Be $550.00 . Trust Fund Centribution. [T Addedte Fees

Miake Check Payable to Florida Department of State

0 PRV R MRS SR | x S - -
10. . . __ OFFICERS AND DIRECTORS R R ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D O pelele TILE "] Change [ Addition
NAME STAFISZ, GEORGE - NAME
STREET ADDRESS | 331 FOUNTAINVIEW CIRCLE ) SIREET ADDRESS
oiv-s1-2r | OLDSMAR FL 34877 o o CHY-ST-ZP B
e T Delote nig [JChange [ Addition
NaML NAME
STREET ADDRESS . STREET ADDRESS
CITY- 5T-21P o o Y -ST-2P
TLE T Detste e [Jchange  [T1 Additin
NAME HAME

Loo0oos41014

STREET ADDRESS STREET ADLAESS o -
CITY- §T-2IF _jonesrae i_]_lf-'fd'q KDS_SHBEE"BED ].SB- DB
TITLE O pelsle 1LE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§1-2IF B CIY-SI-2P
e O petere it [ Change [ Addition
NAME # NAME
STREET ADDRESS STREET ADORISS
CITY- St 2P o CIFY-SP-2IP o o
(il O detete i 1 Change T Addition
NAME r NAME
SIREET ADDRESS STREET AUDRESS
CITY- 37-2IP ] GITY-ST-2IP

12. [ hereby certify that the information supnlisd with this filing does not qualify far the sxemption stated in Section 119.07(2)(), Flotida Statwtes. | further certfy that the information
indicated or this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

sioNATURE. g AfSe Goorse STz D aflshs  sp sevusesg




