Y L A 4 )]

DOCUMENT # P97000081987

1. Entity Name

TNC, INC.

- ANNUAL REPORT (AR)

Principal Place of Business

Y% 331 FOUNTAINVIEW CIRCLE
OLDSMAR FL 34877

i Mziling Address

P.O. BOX 555
OLDSMAR FL 34677

2. Foncipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. &, stc

FILED

Feb 01, 2006 08:00 AM
Secretary of State

IR R

ist MOORE CR2E034 (10/05)
City & State ) City & State 4. FE} Number ’ Applied Fo
59‘34 765 1 6 Aot Aprhe.
Zi Count . - H
" Euriry e Country 5. Certiicate of Statlus Desired | £8.75 Additional
Fee Bequired
! 6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registored Agent -
E ) : - Name ' L
STAFISZ, WANDA - . - ——
432 L AKEVIEW DR. Steee: Address (P ©Q Box Number is Mot Acceptable) =
OLDSMAR FL 34677 =
ity FLJ Zip Code

8. The above namet antity submits this statemertt for the purpose of changlng its registered office or registared agerd, ar both, in the State of Forida, Y am familiar with, anG ace

the cbligations o registered agant

SIGNATURE

Sgnatute. TyRed o proted nama of registernd agent and e 4 appEcatie

{NOTE: Registersd Agen signature mauime wharm niinsiating)

.- FILE NOWI FEE IS $150.00
< After May 1, 2006 Fee Will Be'$550.00 "

Make Check Payable 1o Florida Departeient of State

DATE
9. Election Campaign Financing $5.DD WG
Trust Fund Conwibution, [T Addetito Fou

14Q. OFFICERS AND DIRECTORS 11, ~ ADDTTIONS /CHANGES TO OFFICERS AND DIRECTORSIN 19
e D 2 Delete TIME UOOND04 14355 O cnange [T
NAME STAFISZ, GECRGE MANE a2/t fﬂp_omﬁg_;}ﬁg 150, 00
STREEY ADDAESS | 331 FOUNTAINVIEW CIRCLE STRECT ACORESS L LA oU).as .
cit-ST-20  {OLDSMAR FL 34677 CITY-ST- 7P

TIE O pelete e [T Crange L[12
NANE CARE

STREEY ADDRESS STREET 4BDAESS

CIrY-$7- 77 oY 537

THLE = T osee mie D Crange [0
NAME Ny o

STREET AGDRESS STREET ADDRESS

LY -ST- TP CITY-ST- 2F

TIRE N [ oetete TNE - O Change T3¢
NAME AME

STREET ADBAESS STREET ADBRFSS

OIY-$1- TP GIry-57- 7P

TME T pelete e [otange [
NAME HAME

SIREFT ADDAESS STREET ADDRESS

Gilv-51- 2P CITY -53- 20 L

e T oetete s O Change 11
NAME NAME

STREEY ADDRESS STREET ADDRESS

Ty -5T- 2P CITY-$1- 0P

12. ! hereby certly that tne mformation supplied with this fling does not qualify for 1he exemptions comained in Section 119, Florida Statutes. | further cerdify that the i
indicated on this reporn or supplemenial report is true and acaurate and that my signaiure shah have the same legal effect as if made under oath, that | am an officer or «
of the corporation of the receiver or frusiee empoweted to execute this report as required by Chapter BOT, Florida Statutes; and that my name appaars in Block 10 or B
1§ changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:

XA Fearae. 57‘.47432;

£/255572-

DNAME OF SIGNING DFFICER OR DIREGAaR

Cayrire Pnang 4

Harfog
i S o



