';.A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # H30917, i A HAY 13 PH 3 46

1. Entity Name
T. G. M. DEVELOPMENT, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address
P 0O BOX 209 P OBOX 209
FREEPORT, FL 32439 FREEPORT, FL 32439

T

57 "0 | o4152004 NoChgP  CR2EQ34(10/03)

4. FEI Number Applied For
59-2465535 Not Applicable
5. Certificate of Status Desirad -d $8.75 additional

Fee Required

6 Namo and Address of Currom Regwterod Agent

MGCORMICK, CORNELIA S oy NOT WERLE L: o
1089 CO HWY 83A EAST S DO* NOT WR-'TE- o

FREEPORT, FL. 32439

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in ma State of Florida. lam familiar with, and accept
the obligations of registered agent.

E
SIGNATUR Sigrature, lyped or prinied neme of registated agent ard titla ¥ appiicable. {NCTE: Registerad AQeni signature raquired when rainstating) DATE

e NG : an o 9. Election Campaign Financing $5 00 May Be

FILE NOWII! FEE IS $150.00 y
After May 1, 2004 Fee will be $550.0_0_ Trusl Fund C?T‘E"E’Lu‘“‘?" o a Afed Io !:5?5 - e _ -

10. OFFICERS AND DIRECTORS |
THLE P-
NAME MCCORMICK, GERALD

SIREET ADDRESS | 6000 CO HWY 278
CY-5T-2IP DEFUNIAK SPRINGS, FL 32433

TILE ST

NAME MCCORMICK-BRANNON, CORNELIA
STREET ADDRESS | PO BOX 209

Ciry-S1-21P FREEPORT, FL 32438

TIE VP

NAME MCCORMICK, FRANKIE

STREET ADDRESS | 6000 CO HWY 278

CIY-51-7iP DEFUNIAK SPRING, FL 32433

TMLE

gty TR T g
A :

STREET ADDRESS
CITY-ST-27P

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS
CIy-ST-2IP ~

‘r“k‘?f'@;;.fﬂ'@é&‘:; i b i A R et

N

12. | hereby centify thal thae information supplied with this filing does not qualily tor the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd en this report or supplemental report is true and accurate and that my signature “shall have the same legal etfect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlach

meni with an addrass, with all other like empowered.
SIGNATURE: M W W ' 5—/2 -0l

SIGNATURE AND TYPED OR PNN'IED NAME OF SHGNING OFFICER OR DIRECTOR

Caytme Phone &




