2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V69067

1. Entity Name

T.P.&C.N.LTD., INC.

Principal Place of Busifiess Mailing Address

Jul 09,2004 8:00 am
Secretary of State

07-09-2004 90006 Q50 ***558 75

24061000

2110 E. COLONIAL DRIVE 468 W HWY 436
.ORLANDO, FL 32807 US ALTAMONTE SPRINGS, FL 32714 US
e s NEAAM IR IR EE VAU ERTR
Suite, Apt. #, elc. Suite, Apt. #, atc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3143302 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gg'ggql‘zggé‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, CHAU ¢
469 W HIGHWAY; 436
ALATAMONTE SPRINGS, FL 32714

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

City

FL | Zip Code

8. The above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘
Signature, typed or printad name of registered agent and ttle it applicable. { \ Cﬁﬁonz: Registerec Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. ElactioN Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delate TMLE Iohange [ Addition
NAME NGUYEN, CHAU NAME
STREET ADDRESS | 468 W-HIGHWAY 436 STREET ADDRESS
CITY-ST-2IF ALTOMONTE SPRINGS, FL CITY-§T1-2IP
TITLE i [ Delstz TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE [ Delete TITLE [] Ghange [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP ! CiY-S1-2p
TITLE 1 Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET AODRESS
CIIY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a dress with all other like empowered.

SIGNATURE:

(ol 964 €01

SIGNATURE AND TWE#D OR PRINTED NAME OF slemrm

nﬁsn OA DIAECTOR

1)¢foy

Daytime Phone #

—t)

v



