FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Enaty Name
TOCNCF, INC.
Principal Place of Business Mailing Address . A
1035 NW 57TH STREEY 1035 NW 57TH STREET 9 4 0 B B 3 1 B
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US
PR v s IO TR MO
Suite. Apt. #. etc. Suile. Apt. 4. elc 04232004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
59-3677400 Mot Applicable
ae Couniry Zip Country 5. Ceriificaie of Status Desired M ?i'gfqﬁfféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of NMew Registered Agent

Name

HARRIS, FRED F JR
101 E. COLLEGE AVE. Streel Address (P.O. Box Number is Not Acceplahle)

TALLAHASSEE, FL 32301

Cily FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agait.

SIGNATURE
Signature. yped or printed nake of ragistonud agentand tile if appicable [WOTE: Regisiored Agenl signatare requicd swnen rainskaung) DATE
FILE NOW!I! FEE IS $150.00 9. Electnon Campa\gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iM 11
TITLE CFO ] Detete e [ change [ Addition
NAME ANDERSON, MICHAEL A MAME
STRECT ADDRESS | 1035 NW 57TH STREET STAEET ADDRESS
CITY-5T-7IP GAINESVILLE, FL 32605 CiT¥-§T-21P
TILE [ Datete TITLE [JChange (O Addilion
TAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIT¥-8T-21P
TITLE O oetete TILE Ochange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
TITLE O oetete TILE ) Change [ Addition
NEME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TITLE [ Delate TILE O Change [ Aadition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Dalele TIRLC O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for Ihe exemplion stated in Secton 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repoit 1s lruo and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or lhe receiver or tiustee empowered 10 execule 1his report a3 required by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Bloek 11 §f
changed. or on an attachment with an address, with afi other like empowered.

-

icHer A_Anoorses , ceo Yjes|oy __352-332-6565 evr. 25

0
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR DOiste Dayume Phane 4

SIGNATURE:




