2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # J79528 Jul 11, 2005 08:00 AM

1. Entily Name B
TUM & ASSOCIATES, INC. - Secretary of State

Principal Place of Business ~ _~ . - M&Th ng Address

5401 S. KIRKMAN RD, 5407 S. KIRKMAN RD.

STE 310 STE 310

ORLANDO, FL 32819 US _ ORLANDO, FL 32819 S

AT SERERE RN

07032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T TR

58-2830767 Not Applicable

" B $8.75 Additional
5. Certificate of Status Desired ™ Foe Required

= Gl e

s
T — ™~ *errroer

6. Name and Address of Currant Registered Agent

eI e LD i,

MAUREAU, T.J. 11t e
5256 CORAL COURT — = - MDQN‘ T WRITE

ORLANDO, FL 32811 - S —W—;Mf_[N THIS SPA—C—Emw.__,, -

8. The abave named entity submits this staterment for the plirnosé of changing its redistered offive or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE - — - - - — -
Sigrature, typed or grintéd nama of registarsd agivnt and title T applicable {NOTE Reglsipead Agent signaiure required when reinstating) . - DATE
- L ‘ ' HOODNN3T21 28 )
FILE NOW!! FEE IS $550.00 9. Election Campaigh Financing $5.00 May Be ﬂ?-"'}. &,{ﬁ-—BFﬂ}iS—ﬁlE g U* m
Due by September T, 2005 Trust Fund Contribution. [0 Added o Fees A
10. o QmCER_S‘AWD DTP'EQ"FOHS _ i 7 L _
TiTLE PD o R e
NAME MAUREAL, T.4., 11l
STREETADDRESS | 5256 CORAL COURT e e
CITY-8T-2P CRLANDC, FL 7“ T T s
NILE STDV - i R ek A -
NAME MAUREAU, SUSAN -
STREET ADDRESS | 5256 CORAL CT. _ oo e B oL
BmY-51-2P [ ORLANDO, FL 32811 - v i i e
TMLE - T T -
NAME #
STREET ADDRESS
o, o129 DO NOT WRITE
me | - ) o R IR =Sirl-r— e ——— -
NAME
STREET ADDRESS
CiTY-5T-ZIP
— i il = CEEE e R LRI DT o e _ e
NAME
STREET ADURESS
CITy.57-21P
ME - T = ) W LT - e
NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby cartify that the information supphied with tHis Tﬂ‘lng does not qualify for the exemption stated n Section 119707(3)1), Florida Statutes. | further certify that the information
indicatad an this rapont or supplemantal report is frue and accurale and thal my signature shall have the same legal effect as If made under oath; that [ am an officer or direstor
of the corparation or the receiver or trusise empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, willi 2l other iike empowered.

SIGNATURE: T X Masron L 1l-05 o 345 - BG4

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dale Dayiima Phone #




