2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ko8747

1. Entity Name
TBLM, INC.

Principal Place of Business

3090 EVANS AVENUE
G'Ié MYERS FL 33901

Mailing Address

3090 EVANS AVENUE
FT. MYERS FL 33901

us

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. ¥, eic.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90097 001 ***450.00

66002188

|

I

BELCHER, WADE H Il
1375 JACKSON ST7., STE 303
FT MYERS FL 33901

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0025726 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name .— - . PR -— - —

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

the ebligations of registered agent.

SIGNATURE

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

Signature, typed of prinled name of regstared agent and tile t applcablke

(NOTE Regrsterect Agant signalure required when rainstaling |

DATE

9. Election Campaign Financing

$5.00 May Be

D ﬁa}rtm;ntgi@ta‘!em Trust Fund Contribution. []  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFECERS AND DIRECTORS IN 11
[ Delete TITLE [Jchange  [J Additien
NAME GRUNBERG, MARK STUART MAME
STREST ADDRESS | 2550 ESTERQ BLVD STREET ADDRESS
CITY-57-2IP FORT MYERS BEACH FL SITY-ST-2IP
TILE PD : O Delete TITLE [ change [ Addition
NAME GRUNBERG, MARK STUART NAME
STREET ADDRESS | 2550 ESTERQ BLVD STREET ADDRESS
CITY- ST.2IP FORT MYERS BEACH FL CITY-ST-2IF
TILE [ petets - TLE [ change [ Addition
MAME NAME
STREETADDRESS - =" ~— N STREETADDRESS [~~~ ——=— —- — e e
CITY-ST-21F urY-S1-2IP
TITLE O Cetate TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O elete TITLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21

changed, or on an attachment with

ress, with all other like empowered.

R S GRUVBE-

02/13/05

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(439)337- 7092

SIGNATURE:

GATURE anD Treed o PHIWNAME OF SIGNING OFFICER OR DIRECTOR

Dsyteme Fhane #




