. | FILED

<" 2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000003393 02-10-2005 90059 046 ***150.00
1. Entity Name
TERMIMESH, INC.
Pringipal Place of Business Mailing Address
1660 NORTH COUNTY ROAD 427 PO BOX 521280
LONGWOOD, FL 32750 LONGWOOD, FL 32750 50 0 1 3 4 59
S v AR AU A
Suite, Apl. #, atc. Suite, Apt. ¥, etc. 01202005 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
57-1165723 Not Applicable
Zip Country Ze Country §. Certificate of Status Desired | ?g'gi 'ﬁ:ﬂ:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- e e

b e e e | -Name

YADLEY, GREGORY C
101 EAST KENNEDY BLVD. STE. 2800 Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602-5151
/_4———,‘ City : FL IZipCDde

X 2 Folovuiay 005

T and tite it applicatie. {NQTE: Registerad Agent sipnature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSTS [ Dedete TMLE O Change [ Addition
HAME MATSUKI, YOSHIO NAME
STREET ADDRESS | 1660 NORTH COUNTY ROAD 427 STREET ADDAESS
CITY-ST-21°P LONGWOQOD, FL 32750 CITY-ST- 2P
TmE D B etete g O change [ Addition
NAME TOUTOUNTZIS, AGAFI NAME
STREET ADDRESS | 1660 NORTH COUNTY ROAD 427 STREET ADDRESS
Ciy-51-21# LONGWOQD, FL 32750 CITY-ST-1P
me o OP. _ , C3 oelete e Ol Crange [ Additon
" NAME TOUTOUNTZIS, VASILIOS T e B ~i- - - . - .- o
STREETADDRESS | 1660 NORTH COUNTY ROAD 427 STREET ADDRESS
CIFY-ST-ZP LONGWOOD, FL 32750 CITY-ST-2IP
TITLE AST [ Delete TITLE [J Change [ Addition
NAME YADLEY, GREGORY RAME
STREET ADORESS | 101 EAST KENNEDY BLVD. STE. 2800 STREET ADORESS
CITY-ST-2I TAMPA, FL 336025151 CITY-ST-ZiP
TITLE ' O petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
THILE 1 Delete THLE O Crange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F Y GITY-SI-2IP

12. 1 heraby certify that the information supplied with i gruoas Tol qualify for the aexamption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the informalion
indicated on this report or supplaman T & rue And accurate and that my signature shall have the same legal effect as if made under cath; that | am en officer or director
of tha corporation cr 1g.ceeests8T or Irustes empoweprbd 10 executs this repcrt as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or Qnand achmenz with an addrass,

SIGNATUHE: ‘;l' ANJ -‘f"_. D NAME OF SIGNING OFFICER OR NRECTOR 3 Bb‘m%mp_x%(d——mﬂw




