2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

L4

DOCUMENT # V45624

1. Entity Name
TACC, INC.

Mailing Address

1464 MARKET CIRCLE
PORT CHARLOTTE, FL 33953 -

Principal Place of Business

1464 MARKET CIRCKLE

PORT CHARLOTTTE, FL 33953 s

us

DO NOT WRITE IN THIS SPACE.

FILED

Feb 04, 2004 08:00 AM
Secretary of State

TR

01272004 No Chg-P CR2EQ34 (10103}
l 4, FE| Number Apphed For
65-0342197 ot Applicable
; $8,75 Additional
5. Certificate of Status Desired O Feo Requirsd

G: Name and Address of Current Registered Agent

OCONNELL, THOMAS A.
3627 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

the ebligatons of registered agent,

SIGNATURE

8. The abeve named ently submits this statement for the purpose of changing its registered offce or regislered agsm or bolh in lhe State of Flunda ITam farmlzar with, dnd accept

Signaturs, typoed or prinled narme of registored agenk and e d apphicable.

FILE NOW!HTEEIS 3150 oo
tor May 1, 2004 Fee will be 3550 DD

QIOTE: Regrstered Agrnt sgnature requred when renstating) DATE
9. Election Campaign Financing $5.00 May B H - e -
Trust Fund Contribution Added to FZ:,_S e Ud;ggqggﬂ%ﬁggiglfaeﬁ 1513 UD

18.

TILE

NAME

STREET ADDRESS
GITY-ST-2F
THLE

NAME

STREET ADDRESS
City-ST-2IP

OFFICERS AND DIRECTORS |

D

QCONNELL, THOMAS A.
2435 LAKEVIEW BLVD
PORT CHARLOTTE, FL
D

OCOCNNEL, MICHELLE
2435 LAKEVIEW BLVD
PORT CHARLOTTE, FL.

HTLE

NAME

STREET ADDRESS
City-ST-2P

TITLE

NAMEZ

STREET ADDRESS
cy-sr-.2e8

TTLE

NAME

SREFT ADDRESS
CiTY-57.2P

TE

NAME

STREET ADDRESS
CITY-§5-2P

ERIPERERRE PSP e

b B A A b A

e i

Eﬁ ﬂﬁﬁ“ WWTE

m*\.v\.nﬂx\.‘ra;—ns JERT Mp A B

nsz ”mzs §PACE

TR LT 3 : AR SEN

12. | heteby certify that the information gupplied with this uhng
mdicated on this repert or supplenp®ntal report is true an
of the corporation or the receiverof rustee em
changed, or on an attachment Wi an addresd,

with all other like empowered.

7~

does not quaI\ y for the exemprkm stated in Section 119. O?P){u} Florica Statutes. | furher cert«fy that the |nf0:madun
accurate and that my signature shall have the same legal e
wered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or 8lock 11 if

Tect as if made under oath; that | am an officer or director

SIGNATUREN __ £ mmom"""*'-f'mmmm

FFICER OR DIRECTOR

Date Dayime Phone #

=



