2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCOENT # Ls7083 Jan 28, 2004 08:00 AM
1. Entity Name Secretal'y Of State
T-MAC SALES & SERVICE, INC.
Principal Place of Business Mailing Address
5997 ASHFORD LANE 5997 ASHFORD LANE
NAPLES FL 34110 NAPLES FL 34110
us us

Suite, Apt. 4. eto ] Suitg, Apt #, eic MOORE CR2EN34 {11/03)

City & State City & State i 4, FE! Number Applléd Far
) o 65-0174699 Not Apphcable

Zip Gountry p Country 5. Carficate of Slatus Dasired 0O gese.gfq asgéuonat

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _
Name
?g%gEfé;Egg\é LANE Street Address (P O, Box Number is Not Acceptable)

NAPLES FL. 34110 -

City FL ‘ Zip Cote

B. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the abligahions of registered agent.

SIGNATURE .
Swynahsre typed of prtnted name of registered agent and tde f apphcable (NOTE. Regusterca Agant signature reguired when ronstaing) DATE
FILE NOW!!! FEE IS $150.00 ' - ‘ .
. 9. Election C algn Fina
Ater Moy 1, 2004 Foo wilbo$55000 Foctn Campaen o 1 $5,00 by oo
Male Check Payable to Florida Department of State '
70. GFFICERS AND DIREGTORS 1. - ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O oelete TIiLE . - Ol change  £7] Addition
MAME MORTON, GLENN A NAME !gugﬂﬂﬂﬂl Fojats: - -
STREET ADORESS 9081 WHIMBEL WATCH LN #202 STREET ADDAESS 01/28/04-80103-013 150.00
CITY-ST-ZP NAPLES FL 34109 CITY-SY- 2P R
MLE [ erete THLE [3 Change ] Addition
NAME NAME
STREET AOCRESS STREET ARDRESS
CITY-ST-TP CITY-ST-ZF _ )
ITLE [ pelete 1ILE [ Change L] Addition
NAME NAME
STREET ADDHESS STRFET ADDAESS
CITY-ST-2P CITY -ST- 1P _
e [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STFEET ADDRESS
CITY-ST-2P ] CITY-51-ZF
e [ detate Tine ' [ Change  £] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- TP ITY - §7-2P
TITE T petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -S1-21P CiTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ar Black 11 if
changed. or on 2n attachment with an address, with all other like empowered.

59 -
T pelles (TEeny Melort) fogr-o dé»VB*B:’s‘S")

T AT IOE AM M TYDPER MR PRIMTED NALIE OF SIENINE ArRER OF TIRECY O Davtuime Phana #




