., 2005 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT
DOCUMENT # G36855 ~ Jan 12, 2005 08:00 AM
Secretary of State

1. Entity Neme
T.M.P. MANAGEMENT CORPORATION

Principal Place of Business ~ B Mailing Address .
% MICHAEL G. POTAPOW % MICHAFL G. POTAPOW

7330 W CITIZENS BLVD 602 7330 W CITEZENS BLVD 662

LEESBURG, FL 34748 ’ LEESBURG, FL 34748

T A YR

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Apria For

59-2281882 Mot Applicable

g $8.75 Additiona)
Fee Retyired

5. Gertificate of Status Desired

6. Name and Address of Gurrent Begistered Agent

POTAPOW, MICHAEL G. Do NOT WR'TE

1330 W CITIZENS BLVD

LEESBURG, FL 34748 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its reglstered office or reglstered agent, of bath, in the State of Florida. 1am famillar with, and accept
the obligations of registored agent

SIGNATURL

Signature, typed or printed name of registcred agent end tille if applicabic MOTE Registered Agent signature requiend when reinstating} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. QFFICERS AND DIRECTORS. _ _

TITLE P
NAME POTAPOW, MICHAEL G
STAEET ADDRESS { 5500 S8E 17TH STREET Loaona 1?85?0

o522 | OCALA, FL D1/12/05-80037-004 150, 00

TI7LE

NAME

STREET ADDRESS
CITY-57-2IP

TALE
NAME

vt DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-s%-2P

Tk

NARE

STREET ADDRESS
CiTy-81-2IP

TMLE

NAME

STREET ADDRESS
CiTY-s1-2P

12, | hereby certify that the information supplied with this fggug does not qualify for the exemption stated in Section 119, 07%3)0), Flerida Statutes { further certiy that the information
indicated on this report or supplemental report is true accuraie and that my signature shall have the same legal & fect as if made under oaih. that | BT an officor or directer
of the corporation or tha recebver or frustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: . — o —— f/}’/wé’ 252-708-6és9

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Cravtime Phona #




