FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000006408
04-28-2005 90195 047 ***150.00

1. Entity Name

T C B PRODUCTS, INC.

Principal Place of Business Maiiing Address [
7685 MATOAKA ROAD 7685 MATOAKA ROAD
SARASOTA, FL 34243 SARASOTA, FI. 34243
T i 0 A
ro
i 38 Seect £ | GIIL B30 SHareté
Suite. Apt. #, etc. Suule Apt. #, elc. 04262005 Chg-P CR2E034 {10/03)
ity & State City & State 4. FEl Number Applied For
Beasen L (Apperton | FC 65-0803674 : Nol Appicabls
Zip Country Zip Country - : " $8.75 Additional
3 (_l AQ\?) MANA ‘}C < 3 l-[ 0 3 " P(% et 5. Cerlificate ot Status Desired ] Feo Required
6. Name and Address of Current Regi d Agent 7. Name and Address of Now Registered Agent__ _.__ _____

JONES, RICHARD Nm?\ TS h AR O Jones
Jrivali-guatiy e TR ITYT PRI e et Ensd

SARASOTA, FL 34243

2P a0eon FL | *$%303

8, The above named entity submils this statement for the purpose of chang'ng its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obhgahor}sof 1égistereg agent.

SIGNATURE \ 0 M W—J‘l/

Siggalae r‘m on u||c<1 YTC CI‘!’(W'N agw’a-\d\p I applestie, (MQTE: Begusterad Agonl exgaalare - &fjarcd when renaliting) RAIE
FILE NOW!! FEE IS $150.00 8 Elocton Gampdlon Bnanend $5.00 May 8o
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mLE D O peiete WTLE Ochange [ Addition
HAME ROLFE, LINDSAY A rp NAME
STREET ADDRESS |~ ¥685-MATOAKA-READ hy 33 s SIREET ADDRESS
OV ST-IF | SARABOTA-FE—4R4d (A0 p )¢ m 2% Y- ST-29
e O peete TiE [ Change  [J Acdiion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 oTY-§1- 79
TmE 7 Detete TME O change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CIFY-57.7P
Tne [ peete L O change [ Addition
NAME NAME
SYREET ADDHESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
TTE [ Detete e [ Change  I[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY. 5T-2p CITY-SI1-2P
TE O peiete e O ctange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p cry-S1-2p

12. | herepy certify that the information supolied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certily that the information
indicated on this report or supolemental report is true and accurate and that my signalure shall have the same legal eftect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chaoter 807, Florida Stalutes: and that my name apoears in Block 10 or Black 11 if
changed. of on an altachmepl.with an address, with a!l other ke empowered.

Y205

A anr/ﬁd’ 'N\{EJDF SIGHING OFFICEA CA DIAECTOR Cale Doviree Prionc *

SIGNATURE:




