2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # J65869 ... _Apr 16,2008 08:00 Al

1. Entity Mame
TMK ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address

101 N STATERD 7 101 NSTATERD 7

121 121

MARGATE, FL 33063 US MARGATE, FL 33063 US

A0 0 0

04112008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-2794703 Not Applicable

0 $8.75 Additional

Fee Required

5. Certiticale of Status Desired

6. Name and Address of Current Registered Agent

HRWAG CORP.

2000 GLADES ROAD
SUITE 400

BOCA RATON, FL 33431

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, lypad of printad narme of registered agent and itle i apphicabla, (NOTE Registered Agent mignatura requirsd when rainstating} DATE
FILE NOW!H! FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be IJD!J[;IQI:IHDUEBS o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees 04/29/08-30035%-014 150, 00
10. OFFICERS AND DIRECTORS |
TITLE DPT
NAME KRUSE, THOMAS M.
STREET ADDRESS { 20864 SONRISA WAY
CITY-ST-2IP BOCA RATON, FL 33433
TINLE Dvs
NAME KRUSE, YASUNC T.
STREET ADDRESS | 20864 SONRISA WAY
CiTY-5T-2IP BOCA RATON, FL. 33433
TILE
NAME
STAEET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-$T-21P
TILE
NAME
STREET ADDRESS
CITY- ST-2IP
TME
NAME
STREET ADDRESS
CITY-ST-ZIP
12. | hereby cerlilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this repert as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an adprfss, with all other ke empowered.

SIGNATURE:

gl JlsF PRes) faif~ “G/f05 95471147/

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #



