2961 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 373050

1. Entity Name

Secretary of State
TBM PREMIUM FINANCE, INC.

Principal Place of Business Mailing Address
400 EAST CENTRAL BLVD 400 EAST CENTRAL BLVD
ORLANDO, FL 32801 ORLANDQ, FL 32801

IR RR AR EERRTR A

04272004 No Chg-P CR2E0G34 (10/03)

DO NOT WRITE IN THIS SPACE PR ApleiF

59-1363694 Not Applicable

5. Certficate of Status Desired |3 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

100 & CENTRAL BLVD DO NOT WRITE
ORLANDO, FL 32802 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Floriga. t am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Sigratwre typad or pnnted name of regmslered agent and titla it gpphcable {NOTE Registergd Agent signatire required when reinslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.0D Trust Fund Contribution. d Added 10 Fees
10. CFFICERS AND DIRECTORS |
TITLE Vs
NAME TUCKER, JOHN W {l|
STREET ADDRESS | 400 EAST CENTRAL BLVD
CITY -57-21P ORLANDQ, FL 32801
TITLE FD
NAME TUCKER JR, J WALTER

STREET ADDRESS | 400 EAST CENTRAL BLVD
CITY-5T-2P ORLANDC, FL 00000,

TLE VT
NAME BRANHAM, J T J

400 EAST CENTRAL BLVD
e T DO NOT WRITE

:.:In:!EE ;CCRAINE,CLARRY IN TH‘S SPACE

STREET ADDRESS | 400 E CENTRAL BLVD
GITY-51-2P ORLANDO, FL 32801

TITLE

NAME

STRETT ADDRESS
CIY-5T-ZIP

Tt

NAME

STREET ADORESS
CITY-ST-2P

12. ! hereby certily that the wnformalion supplied with this fifing does not quality for the exemption staled in Section 119,07{3)i). Florida Stalules. 1 lurther certly that the information
indicgled on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my neme appears «1 Block 10 or 8lock 11
changed, or on an attachment with an address, with all ather like empaowered.

SIGNATURE: _ S0un). S ez, S0 W+ 10eeril - B L

S¥INATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwme Phone #

|

i

Apr 29, 2004 08:00 AM




