2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED
DOCUMENT # V49592 2 Mar 12, 2005 08:00 AM
1. Enty Name : Secretary of State
T-CAP, INC.

Principal Place of Business T' - — Mailing Addréss ~
3857 L.B. MCLEOD ROAD 3852 L.B. MCLEQD RD.
SSR ‘ANDO FL 32805 _ ORLANDCQ FL 32805
: _
i i I 11111
Suita, Apt, #, etc. — — Suite, Apt. #, etc. . 1st MOORE CR2E084 (10/04)
City & State ST Gy g cie T 4. FEI Number Appiiod For
L ) _ o ©9-3136561 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O ?eaeizesq Iﬁ:’:{;“”"a'
6. Name and Address qf_qurranl‘ﬂagislered Agent B . 7. Name and Address of New Registered Agant
Name
ISSOSBZH\IJ_SBO TJEJI_EERCF)‘S \F[IVD. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32805
Cly T EL | Zpcode §

8. The above named entity sub}n?t:s_tf]is statemant fc:rEe purpose of changlng Tts regist[ered office or registerad agent, or béth. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — e . B
Sonabucs, typad o pnted harne of ragustarad agant and il f appicabls {NOTE F\og:s\emu hgam signature racuired whan ranstaling} DATE
FILE NOW!!! FEE IS $150.00 : 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550. 0o.. 5 Trust Fund Centribution.  [] Added lo Fees
Make Check Payable to Florida Department of State _
10. . OFFIC_ER_S_AND DIRECTORS j 1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TLL FD 7 Dslete THLE [ Change [ Addition
NAME ROBINSON, TERRY NAME 02 BOSAn
STREET ADRESS 1875 N, LEAVITT AVENUE STREET ADDRESS 147 { gjg -HHA-0A4 15000
CITY-ST P ORANGE CITY FL TNY-ST-2P
e 7 Delete HILE [ Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P ) TR 5119
{irs [ Dalste WL O change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
cHry-S1-7p Y 51 1
(13 T Dalete it T Change [ Addillon
NAME NAME
SIAEET ADDRESS 3TREETADDRESS
CITy-ST-2ip . oIty &1-21
THE ' O pelete nm [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2p . _ jomsie
YITLE D perete HIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P § crvesiae

12, | hareby ceru{g that the |nforma1|on supplied with this filing does not quallfy fcr the exemption stated in Sectien 119.07(3)(1), Florida Statutes, I further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ‘ﬁ/%bjnﬁof\ 5,01—05 Uo-123- i\

SIGNATURE an TYPED DR PRINTED NAME OF $|GN1NG OFFICER OR DIRECTOR Dale Caytrne Phone #




