2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P97000080701 .

DOCUMENT # Po7o! Apr 13,2005 08:00 AM
T.B. AND A, INC. Secretary of State
Principal Place of Businass o Mailing Address o T
723 5.E. 24TH TERRACE 723 S.E. 24TH TERRACE
OCALA FL 34471 : CCALA FL 34471
2. Principal Place of Business 3. Mailing Address o \ Il“ 1““ IIN“N I“II I I II’ II II[I' 'm“. “ .Ill

Suite, Apt. #, et Suite. Apt #, ete o - 18t MOORE CR2E034 (10/04)

City & State City & State T 4. FEl Number "7 7 | |Anplied For

59-3471758 [Nt Applicat
Zp Country Zip Country 5. Certficate of Status Desited ~ []  98-79 Additonal
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent

MName

;‘é_g ETF: %ﬁ‘FI{'IC-I)I:I'ERHACE Street Address (P.0. Box Number Js Not Accopiable)

OCALA FL. 34471 e : - .

City FL | Zip Code

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

SIGNATURE - - - - : - - e
Signature, lyped o pPrintad name of registarad agent and hile ¢ abplicable {NOTE BRegisteied Agent signalure caduired when reinstating’ : DRTE
B i1 - 1S & ‘ A o o
FILE Now!t! FEE IS $150.00 L 9. Flection Campaign Financing $5.00 may =

After May 1, 2005 Feg Will Be $550.00 Trust Fund Contrioution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
HILE PVST 7 Detete ntt [ Change  [JAc™
NAME ALVEY, CAROL D RAME ug][m[}ggﬂinaﬂ -
SIREET ADDRESS | 723 S.E. 24TH TERRACE STREET ADDRESS T SA5-a0017-0123 150 Dljﬁ' :
CITY- §1- 2 CCALA FL 34471 CITY. S1- 2P i —
Mg - 1 Cetete TiE [Ichange  [JAC™
NANE NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-72tP CHFY.S1. 2P
TILE [ Celete i Ol Change  [J427"
NAME NAME
SIRELT ADDRESS SIREET ADDHESS
CIFY.ST-7IP oIy §¥- 2P
e ST BT S - O chage  [Ja%
NAML NAME
STREET ADDRESS S16FE ADDRESS
CIiY-ST-21P CHY-§i- 2P
it - Ol pelele | miee ' ) (Tchange &+
NAME NAME
SIREET ADDRESS SiREF I ADORESS
CITy-5Y-21P CIlY-S1- 4P
Ritg - O Delete e i CChange [ as
NAME NAME
STREFT AQDRESS STREFT ADDRESS
CITY - ST 2IP | R

12. | hereby cerﬁg that the information supplisd Wit}? this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the ih-fprrﬁaﬁdj
indicated on this report or supplemental repaort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dires i
of the corporation ar the receiver or rusteée empowered to execute this reporids required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, of ch an a ment with an addrbgs, with all gther like empower ]
20T -
SIGNATURE: N U\&& % - C QaRaL . Mysd Ynwof  250-3em 3<in
N\ SIGNRTURE AND TYPED OFf BAINTED NAME UF STHING mﬁ OR DIAECTOR R Datg Dayteme Bhong 1




