2005 FOR PROFIT CORPORATIUN" FILED

ANNUAL REPORT ~ May 02, 2005 08:00 AM.
DOCUMENT # P97000011459 i ecretary of State

1. Emity Name
TMA COMMUNICATIONS, INC.

Principal Place of Business -I\Jla.iling Address
9 HILTON HAVEN DRIVE 9 HILTON HAVEN
KEY WEST, FL 33040 KEY WEST, FL 33040

=1 LR AR A

04202005 No Chg-P CH2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For

B5-0729548 Nat Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

§. Name and Address of Current Reglistered Agent

AMADDIO, TERESA DO NOT WRITE

9 HILTON HAVEN DRIVE

KEY WEST, FL 33045 IN THIS SPACE

8. The abave named entity subrits this statement for iﬁe purpose of chahging its?e&étered 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 printed name of registeved agent and tite f applicable [NOTE, Registered Agent signature requ_lfed wher relﬂ:ﬂaling')‘ ) . ) DATE . R
9. Election Campaign Financing $5.00 vay Be
Aﬂe:ﬂ-ny,?‘gggsFﬁfe'i,ﬁ‘,fg-ggmoo Trust Fund Contribuion. O -~ Addedto Fees
10 OFFICERS AND DIRECTORS { ' . . .
TE PVTS ) T
NAME AMADDIO, TERESA
STREET ADDRESS { 9 HILTON HAVEN
CITY-ST-2IP KEY WEST, FL 33040 Ceewee - : .
— _ H0000n35 7247 P
e 05/04/05-80070~016 150. 00
STREET ACDRESS
CITY-57-Z1P o
TITLE
NAME

o oo DO NOT WRITE

o ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P . B ——— B —

TRE

NAME

STREET ALDRESS
CITY.ST-ZIP

TITLE
NAME
STREET ADDRESS
CTY-ST-21P L

O iar rerarlO |

12. I hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.W$3](i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental repart is true and accurate and that my signature shall have the same lega! efioct as if made under caih; that b arn an officer or director
of the corporation or the recelver or rrustee empowered (0 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 aftachrment with an address, with allather like empowered.
—_— .
AR~ Bydac-oT el
Cale

SIGNATURE:
Daylime Phona ¢

{ .
GIGNATURE AND TYPED OR PRiRFEd MAME OF SIGNING OFFICER GR DIRECTOR

T LT BTN . -




