2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # _Lfésoe

1. Entity Name

TMR. &S, INC.

Principal Flace of Buslness

6220 W HILLSBOROUGH AVE
TAMPA FL 33634 -

_K_fina'iling Address

6220 W HILLSBOROUGH AVE
TAMPA FL 33634

2. Principal Place of Business _

3. Mailing Address

FILED

Apr 29,2005 08:00 AM
Secretary of State

s

Ll

!

(N

Suite, Apt #, ete, — Suite, Apt. #, et

15t MOORE CR2E034 (10/04)
City & State o - City & Siate o ) 4. FEI Number Applied For
65-0216049 Mot Applicable
Zip Country e Country 5. Cerfficate of Staws Desired [ 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
= ——— L - A

|- Name

GRULKE, JACK E
6220 W HILLSBOROUGH AVE
TAMPA FL 33634

Street Address (P.O, Box Number 1s Not Acceptable)

City ’ ’ FL Zipn Code

£ The above named entity submits this statement for the putpose of changing its registered office or regisierad agent, or bolh, in e State of Florida. 1am familiar with, and accept
the ocbligations of registered agent. B . . .

SIGNATURE

Signaturs. yped of pled name o regi3tered adnT Snd tlo | applicabla {NETE Ragistared Agant sigralure requirad whan rainstaling] : DIETE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10 T OEFICERS AND DIRECTORS T 1. EDDTT IONS/CHANGES. T [ D DIRECTORS IN 11

L DPT : — — T Delete e - i E Gy Addition
; O

MAME GRULKE, JACK E. NAME 04/ 29/05-80084 01 fﬁ.ﬂtp

STREET ADDRESS | 6220 W HILLSBOROUGH AVE STREET ADLRFSS

ciy-si-2F | TAMPA FL _ L Qry-sT-7IP

TiLE T S O oelete. e i [ Change [ Addition

NAME ' NAME

STREET ADDRESS SIREET ADDIFSS

Y S7-2F . CIre.ST. 21

T S T 7 talste “nme [ change [ Addiion

HAME HANE

STREET ADDRESS STREET ADDRESS

TRy ST-2P CIFY-5T-IF

ILE - 1 eteta o mE [ Change " [] Additton

RAME NANEE

SIREFT ADDRESS STHEET ADDRESS

£y - SF- 2P CTY.§1-2P

e - T I Do ¥ wnie ' ClChange [ Addition

rAML NAME

SIREET ADDRESS . STREET ADDRESS

CTy- 51 2P CITY-S1- 2P

P i ' T C Ooelee B e Tl Change [ Addition

NAML NAME

STRFET ADDRFSS STREET ADDRESS

oY ST P J_ CITy-S1-2F

r;?.. { hereby certify that the information supplied w;ll.h this filing does not qualify for the exemplion stated in Saction 1 19.07%3)0}', Flarida Statutas. | futther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an ment with an addrass, with all other like empowered.
TACK GRUKE WS 213 S04

Z iGNAT‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INIECTAR - Date Davtme Phons §

SIGNATURE:




