2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J79528 , ... Apr 14, 2004 08:00 AM

1. Entity N
TUM & ASSOCIATES, INC. Secretary of State

Principat Place of Business Mailing Address

5407 S. KIRKMAN RD. 5401 S. KIRKMAN RD.
SIE30 STE 310

ORLANDO, FL 32812 US ORLANDO, FL 32819 US

ARG

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Fomied For

59-2830767 Not Applicable
it ; $8.75 additionat
5. Certilicale of Stalus Desired Im] Fee Roquired

5. Name and Address of Current Registersd Agent . . - [

5256 CORAL COURT | DO NOT WRITE
ORLANDO, FL 32811 IN TH'S SPACE

8. The above hamad entity subxmits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

Signature, typad or printod nama of eegisicred agant antd tilie « anplicabla - [NOTE Regislered Agent signaturo required when reinstating) 3 DATE
9. Election Campaign Financing 5.00 May Bs
Aﬂe: ﬁy’!l?%% 4FF§.E°|\3“?|‘|:£ .25'?50.00 Trust Fung Contribution. [ fdded o Feisr
LEDR0G] 11938
10, OFEICERS AND DRECTONS T (471 4/134~50004-013 150,00
TME PD
NAME MAUREALL, T.J., il

SIREET ADDRESS | 5256 CORAL COURT
CITY-ST-2IP ORLANDO, FL

TITZE STDV

NAME MAUREAL, SUSAN
STREET ADDRESS | 5256 CORAL CT.
CITY-ST-2F ORLANDO, FL 32811

TITLE
NAME

E{;&ziﬁﬁss o Do NOT WF“TE

IN THIS SPACE

BEAME
STREET ADDRESS
CITy-ST-2P

TIFLE

HAME

STREET ADDRESS
CITY-57- 24P

TILE

HAME.

SIREET ADDAESS
Cry-s1-2pP

12. | hereby cemg that the information supplied with this filing does not qualify for the examption stated in Section 119, 0?%3}0) 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 if made under cathy; that | am an cofticer or director
of the corperation or the receiver or rustee gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 |f

changeg, or on an aﬂ:hm?v adgfess, with all othet like empowered.
SIGNATURE: ate— . 4-13-04 407- 345 -§96Y

SIGH URE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caylima Phone #




