2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000013606

1. Entity Name

TC INSURANCE SERVICES INC.
»

Principal Place of Business Mailing Address
12478 W ATLANTIC BLVD. 12478 W ATLANTIC BLVD
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

2. Principat Placgo! Businass 3. Mailing Adgress
236) Fne Neede O | 2306) Pine lJezbué. Cx.

Suite, Apt. #, efc. Suite, Apt. #, eic.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90070 021 ***150.00

IR AW

1st MOCRE CR2E034 {10/04)

4. FEI Number Applied For

65-0812138 Not Applicable

City & State City & State
furaoxe fnes . Fr |Dmpeowe Aves, €L

%0%% . | USA 330us | USA.

" . $8.75 additional
5. Certificate of Status Desired & Fee Required

5. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
) Name e r—"" - N -
o N a T e
CORAL SPRINGS FL 33071 2hp) TiNE
Bmsroxe frues FL [8°%°%, o,

the obiigagions of re; steredjﬂ___..—,

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

//z 7/wo $

(NOTE. Regisiered Agamt signature required when reinsiang} / DATE ’
7

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Faes

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD ] Detet TITLE ] Change [ Addition
NAME TERRANQOVA, TOM NAME
STREET ADDRESS | 12478 W ATLANTIC BLVD STREET ADDRESS
CITY-S1-7IP CORAL SPRINGS FL 33071 CITY-ST-ZiP
TTLE ] Delete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE O Delete TITE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . e e -
CITy-§1-2IP - ) ) N N cav-stoze T T
TITLE 3 Delete TILE [ change  [J Addition
KAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelete TLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CHY-ST-2IP
TIILE ] Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2IP . CITY-ST-2IP

changed, or on an attachment with an address, with atl other like empowered.

smm*rune%ﬂe [RecdrefIr— 7%@5’,

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnaﬁon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATURE &NWPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Data Daytame Phona #

///?/ / >o0{ _@J’ )3 7 &




