FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL RE PORT
2 Secretary of State

DOCUMENT # 68684 03-18-2005 90049 019 ***150.00
1. Entity Name
TCM IMAGINEERING, INC,
Principal Place of Business Mailing Address )
3850 EAST HIGHWAY 46 3850 EAST HIGHWAY 46
SANFORD, FL 32771-9154 SANFORD, FL 32771-9154
T S LR IIIIIIIIIIIII

Suite, Apt. #,.etC - ——=Suita, ApL. #, ets.—— - — 53082005 Chg P —_ CH2E034 (10,03)

City & Stﬁle City & State 4. FEINumber Applied For

58-2022608 Not Appiicable
Zin - Country Zp Country 8. Certificate of Stalus Desired | gese Zl’?q ‘.:Ar:l:dmonal
8. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

NETAeHaRtEsEs, MIChAcl. SHARYD ™ichnel ShA2P

3850 E. HWY. 46 Stree} Adgress (P.O. Box Number is Not A able)
SANFORD, FL 32772-8823 M

“Sanford FL955>)

B. The above named entity submits this st
the obligations of registgred agent.

ment for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1am familiar with, and accept

r7) YA\Chiel ShrRep 3-8'05"

SIGNATURE
e, typad Or prrmed neme of regeetered }ﬁmlapmbb. {NOTE: Reg-aercd Apent monatun raguTat when renstaing)
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
-After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
mE PD B ockete e Ocharge [ Adcition
RAME NATALI, CHARLES RAME
STREET ADDAESS | 3850 E. HWY. 46 STREET ADDRESS.
Cy-st-zp SANFORD, FL CeTY-ST-29

£ Tme vsT O peiere me PreSidenT, SecRevnry, Trcsurer @tuge L Addiion
NAME SHARP, MICHAEL NAME rmichnel SharP

, STREET ADDAESS | 3850 EAST HWY 46 SRETADDRESS | B B SO & AST Huu/ l'
cmy-si-2p | SANFORD, FL 32771 CITY-ST-2P Sanfove FL 322N
TLE 1 petete e Jete- P"‘C—S)‘ yéentT ] change  [p%anion |
NAME NAME Fre é& 8 n
STREET ADDRESS smeTapoRess [ 3 § S0 Ku'/ Y6
CTY-ST-2P CIY-ST-2IP sn n-FoT&. FL. 22771
mme [ Detete Tme Clchange [ Ageition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST- 29 . . U PR =i —
ME e fer ——r e — — - T "Ooeee  f me O crange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
it O pelete ME Jcnange [ Adaition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
crny-s1-2P CTY-ST-210

2. | hereby cetify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 807 Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like empowsgred.
SIGNATURE: _ 2 mmm{: reda s);mzp 3-805 73234497

o P R "



