2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000072334

1. Entity Name

TIC-TOC ENTERPRISES, INC. ‘
Principal Place of Business Mailing Address

14605 49TH ST N 14605 49TH ST N

SUITE #10 SUITE #10
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address

10 N TfO’OI(_AL TRAMLL 0 N, TRofichl TRAIL

" Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90053 009 ***150.00

il

4050742

JUTHI

Suile, Apl. #, elc MOORE CRZE034 ({11/03)
Cny & Siale C|ty & State — 4. FEI Number Applied For
6(N‘¢ +{' I‘ L FL’ Q/‘t/‘l f-f'- J— L + L 59-3528259 Not Applicable

Zip

3295 >

Country Zip Country

s 3453 ysh

S5, Cartificate of Status Desired O

$8 75 Aaditional

Fee Required

6. Name and Address of Current Regislered Agem

7. Name and Address of New Registered Agent

SUITE A

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.

SEMINOLE FL 33777

Name

e a——— . m— Ci + e e S _——— e e e —

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wath, and accept
the obligations of registerad agent.

Swgnalure. typed of prnted name of registered agent and litie f apphicable.

(NOTE: Registered Agenl signatura required when reinstanng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFiCERS AND DIHECTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O pelete TIILE [ cChange  [C] Addition
NAME BRADFIELD, MICHAEL A NAME
STREET ADDRESS [ 1200 48TH ST. N. STREET ADDRESS
CiTY-ST-2P ST. PETERSBURG FL 33713 CITY-S5T-2IP
TITLE VP Mem THLE [ change  [] Addition
NAME BRADFIELD, MELANIE M NAME
STREET ADDRESS (1200 48TH ST. N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33713 CITY-ST-ZP
TITLE - [ pelete TITLE [ Change  [] Addition
HANE e e e - : Gt e il e Y —— B MM, N P e, PR —— I R
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IF
THLE O peiete TLE [ change  [T) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiMLE 1 Deiete THTLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP
TTLE 1 oelete TITLE [ change  [3 Addition
NAME NAME !
STREET ABDRESS STREET ADDRESS
GiTY-$1-21P CiTY-ST-2IP

changed, or on an

SIGNATURE:

of the corporation or the receiver or frustee empowered to execulg

aWh an address, with ali oth mpbowered.

12. | hereby certify that the information suppiled with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// ?/ " 34/ 960 92

GNATNRE ANC-TYPED on ED NAME OF SIGN! n}bmcen OR DHECTOR

Daynma Phona # ?




