FILED
Mar 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # F04000000424

1. Eniity Name

TMC INTERIORS INC

03-29-2005 90018 011 ***158.75

Principal Place of Business

2217 FORESTLAKE DR
CINCINNATI, OH 45244

Mailing Address q 0 0 4 l 8 4 0

2217 FORESTLAKE DR
CINCINNATI, OH 45244

s AR e A

2. Pringipal Place of Business

222 SE. Whitmcre Dr. 222 SE., Whitmore Dr.

Suite, Apt. #, etc. Suite, Apl. #, atc. 01132005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For
Port Saint Iucie, Fl. |Port Saint lucje  FIl 31-1617487 Not Applicable

Zip Cuumry Zip Counlry: 4 " . $8_75 Additional
34984 Lucie 34984 Lucie 5. Cenficate of Siaws Deswed & 7. 0p i

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONTRACTORS REPORTING SERVICE INC

2001 W BUSCH BLVD, STE A
TAMPA, FL 33612

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
@, typed of pinted name of regisiered agent and ts il applicanle. (NOTE: Regrsieves Agan: signature requiréd wihen rangraung) DATE
FILE NOW!!! FEE 1S $150.00 9 Election Campaign Financing O $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS th 11
TILE P D) Delete T | 4 (] Change [ Addition
NAME MCQUEARY, TOMMIE NAE McQueary, Tommie
STAEET ADDRESS | 2217 FORESTLAKE DR sweeTanOREss (222 SE. Whitmore Dr.
ore-st-2e | CINCINNATI, OH 45244 G-I Port Saint lucie, FL. 34984-3740
e J Detete T 7 [JChange ] Andilign
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
THLE 3 pelete e {1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
GITY-5T-ZIP CITY-57-219
THLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST.7iP GIry-81-20P
TMLE (3 pelee frt\LE O Change [ Addition
NAME NA.ME\
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIp CITY-ST-2IP
nng O pelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-55.7IP CITy.ST.2iP

12. 1 heredy certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlaghqment with an address, with all other like empowered.

()

SIGNATURE:

M vean 7% 1Me W4

R OR DIRECTOR , Oals Davirme Phore #




