2005 FOR PROFIT CORPORATION _, FILED

____ANNUAL REPORT _ ~ Apr 18, 2005 08:00 AM
DOCUMENT # FO0000000751 B ' S Secretary of State

1. Entity Name
T & M DISTRIBUTORS - HURLBURT, INC.

Principal Place of Bﬁslnesé o o . Mas ing Address
35 IRONIA ROAD 35 IRONIA ROAD
FLANDERS, N) 07836 - - FLANDERS, N) 07836

LI

03302005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE  ———

22-22B6535 Mol Applicable
5. Cerificate of Status Desired J $8.75 Additional
Fee Aequired

6. Name and Address of Current Registered Agent

= - = et e e e R e e o

- = . 2= S R R e i LR RS

Sz SO | ~ DONOT WRITE

BLDG 80162, 122 TERR AVE. -

HURLBURT FIELD, FL 32544 - ' — —  —IN THIS SPACE

8. The above named entity submits this staternent for the purpose of chaﬂgfng s reglsrered ofﬁce or registered agert, or both, in the State of Florida. }am famillar with, and accept
the obligations of registered agent. . .

SIGNATURE - . )
Signalure, tyoed ar pifmed name of regisicred agent anthIa IFapplicabe HOTE: Reglstered Agent signalura raquired when réinstatingy =~ - . DATE

FILE NOWII FEE IS $150.00 8. Slection Campaign Franelng _ $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l AddsditoFees

—

10. _  TOFFICERSANDDIRECTORS -1

TINE PST T
NAME DALY, THOMAS W

STREET ADDRESS | 11 WITHERSPOON LANE
CITY-§7-2F BASKING RIDGE, MJ

TME

NAME

STREET ADDRESS
CITY.§1-2F

TLE

NAME

STAEET ADDRESS
CY-57-2p

TITLE

NAME

STREET ADDRESS
CITY -5T-ZIP

TITLE

NAME

STREET ADDRESS
CITyY-sT-7IP

TITLE

NAME

STREET ADDRESS
CITY-&7-1p

12. | herehy cenify that the mformatlon supphed with this fifin gdoes not qualify for T exemption staled in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurate 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 thg receiver of oe empowered 10 execute thigre rt as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachmen) address with all othgy like emg -
./20’”‘04 % # Themas W. Daly 4/:#/05 G713 58 |68

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! Daysme Phorig ¥ ~

=3 T e iy



