2004 FOR PROFIT CORPORATION
ANWNUAL REPORT (AR)

DOCUM ENT # P98000006408

1. Enlily Name
T C B PRODUCTS, INC.

FILED
~Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
7685 MATOAKA ROAD 7685 MATOAKA ROAD
SARASQTA FL 34243 SARASOTA FL 34243
Sutle, Apt. #, etc. Suite. Apt # etc. MOORE CR2E034 11‘;03)
Gity & State Gily & State™ 4. FEI Number Applied For
. 6570803674 . Mot Apshoable
Zip Country Zip Country 6. Cenificate of Status Desired 0 E;Be.ggq t.:\i?:;uonaj
6. Name and Address of Curcant Heglstered Agent 7. Name and Adtiress of New Hegistered Agemt
Name
%ggsEa’Aﬁlg}iﬁDﬂo AD Street Adcress (P.C. Box Number 1s Nat Acceptable)
SARASOTA FL 34243
City FL LZIp Code

8. Tne anove named ent;ty submits his slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. § am familar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturg. Iyped of primed name of registered agent and fithe € apphcable. {NOTE. Registerna Agent signature requirad when romstaling) DATE . -

FILE NOW!! FEE IS $150.00

.. 9. Electon Campaign Financin

After May 1, 2004 Fee will be $550.00 Trist ?—’und Cgrzlrigt{:]uii‘on e (] fd%g!?ohgz‘éss ©
Mzke Check Payable to Florida Departmen: of State ' o e
10. OFF!CERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
1TLE D 1 Deete TILE [J Change [ Additicn
NAME ROLFE, LINDSAY A NAME UUDDQD
SYREET ADCRESS | 7685 MATOAKA ROAD STREET ADDRESS 0 il o
Grv-sTIP | SARASOTA FL 34243 City-sT- 2P /05,04 80539 mg 150.00 _
TIILE T Delete ;3 O Change [T Addition
NAME HANE
STREET ADDRESS TREET ADGRESS
CIVY -SY- 2P ) oIy S1- 2P )
TILE O vetete THALE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-51 29 CITY-51-2P -
TIRLE [ Delete TE [ Change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CiTY-ST-2F o ) 7Y -S5-2P i
THLE {1 Detete e {3 Change [ Addivan
NAME NAME
SIREET ADDRESS STREET ADIIAESS
CY-S1-ZP ; ) GITY-ST- 7P
TILE 7 Detete IALE Ochange [ Addition
NAME NAME
STREET SODRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P -

12. | hereby certify that the information supplled wnh th:s fllln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the |r1format|on
wdicated on this repornt or supplemental report is rue and accurate and that my signature shall have the same legal effect asif made under oath, that | am an officer or direter
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with gn addrass, with all ather ke empowered.,

SIGNATURE: MLy

N E OP SIGNINE OFFICER OR DIRECTOR

1Y ?/gif?él' Hut - 359 - wsm(

Dayume Phone s




