FILED
. 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000043354 : 04-03-2006 90407 049 ***150.00

1. Enlity Name

TERRY L. COUCH & ASSCCIATES, INC.

Principai Place of Business Mailing Address . . 26
5786 NW 119TH DR 5786 NW 119TH DR
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 5 0 0 0 8 4
s e e BRI
Nl NW L5k Plac e
Suite, Apt. #, eic. Suite, Apt. #, elc. 03112006 Chg-P CR2E034 (11/05)
City & State . City & Stat — 4. FEl Number Applied For
| Park M, FL 65-0837699 Not Applicable
dp ‘ Country o ng 3 07 ‘ 3 ‘/ i Country 5. Centilicate of Status Desired O ?eae'gi :i:j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

S Y S Street Add (P.O Number i L A le)
786 NW 119TH DR reel ress (P.O. Box Number is Not Acce
CORAL SPRI 11748 "W "B e kPl ¢

CORAL SPRINGS, FL 33076
Park (and
- FL | %55 7(-374

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
,_r‘f

SIGNATURE Y

Signalure. lyped or ponted name of registered agent and utle if applicable. (NOTE: Regeeterad Agent signature required when reinslating} DATE
FILE NOWIl FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ST [ elete TME [ Change ] Addihan
NAME COQUCH, SIONYER NAME
! ¢ €
STREET ADDRESS | 5786 NW 119TH DR seeraonness | (L6 MW (0 €A Pla
-
CiTY-§T-7P CORAL SPRINGS, FL 33076 CITY-ST-2IP P& Qi< | ﬂﬂ/i L 3307 ,’3 7 (,Oé
TITLE D [ Delets N B [T Change 3 Addition
NAME COUCH, TERRY L HAME (
SIBEET ADDRESS | 5786 NW 119TH DR sEeTroREss | (1 A (LG Eh Place
cmv-sT.ze | CORAL SPRINGS, FL 33076 CTY-ST-2 Paekiand FL D3p76 -3 7¢6
TILE 3 Delete TIE ) [ change  [] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T- 2P CITY-ST-2P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O Delete TLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
cliy-51-2P ClY-61-2P
TMLE [ Delste TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infarmation
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustee empowered to exacute this repert as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmaeni pvith an address, with all other like empowersd.
SIGNATUMJU/‘ Coenctd_ Nued G0, 2oo,

SIGNATURE MU? ECMOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals 4 Dayurma Brone £

v



