———— ——

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # P98000030828 Secretary of State
1. Entity Name

" 03-15-2005 90033 019 ***150.00
T & C SERVICES OF N.E. FLORIDA, INC.
Principal Place of Business Mailing Address
4882 NATURES HOLLOW WAY NORTH 4882 NATURES HOLLOW WAY NORTH
e T Hll“m “I llm ‘IW ||W II’”"H‘“’" m“ Ilm ‘Iul “II' m‘"’ ’Hm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10!04)

City & State City & State 4. FEI Number Applied For

59-3502713 Not Applicable
Zip Country e Cauntry 5. Certificate of Status Desired O ?g.gg.ﬁ?:;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- - o - Name ’ ) .
EBEé\ZTTrJE'TMHESAE:bES_%W WAY NORTH Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

City FL Zip Code

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sms

{MOTE Regislared Agant signalure required when jeinstaling) DATE

h

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML DPST ) Celete F e [ Change [ Addition
NAME BEATTIE, M. DARLENE NAME

STREET ADDRESS | 4882 NATURES HOLL.OW WAY NORTH STREET ADDRESS

CIry-§1-21p JACKSONVILLE FL 32217 \ / CITY-S1-2IP

TLE D Delete TITLE O Change [ Addition
NAME CROSBY, MICHAEL L o NAME

STREET ADORESS | 247 AQUARIS CIR. WEST . ’ STREET ADDRESS

CITY-S1-21P JACKSONVILLE FL 32216 CITY-81-2P

THILE ’ o ’ O Detats l R T T T T OThange [ Addition |~
RANE | ——— ————— — e —— N NAME - |- - - - - - - - = e
$TREET ADDRESS STREET ADDRESS

CIy-s1-1IP CIIy-$1-2P

TILE 44‘ [J Delete THLE ‘ (] Change  [] Addition
NAME < HAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST-7P

TILE [T Detets TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P cIry-51-2IP

TITLE O oelets TILE [Jchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section #19.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert 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 cerporation or the receiver or trustee eprpowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢or on Wth an ad s8, with all othe/like empowearad.
SIGNATUR . A e

SIGMATURE AND TYPED OR PRINTED NAME OF 3

5‘-—{ =
#NG OFFICER OR DIRECTOR Data Daytrne Phone #




