2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M64879

1. Entity Name

TOTAL QUALITY MANAGEMENT, INC.

Principal Place of Business

3216 STONEYBROOK LN.
EQMPA FL 336818

Mailing Addrgss

3216 STONEYBROOK LN.
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, efc

FILED
Jan 27, 2004 08:00 AM
Secretary of State

AT

IINI\\HII)I

|

llllll

Sutte, Apt. ¥, atc. MOORE CR2EN34 (1 1/Q3)
Cily & State ) City & State 4. FEI Number “Tappied F For
59-2862428 Nat Appic-
e Country 2ip Couniry 5. Certiicate of Status Desired 0 Ii,se ;fqaf:&“ma{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁént _ )
Narme
gg]NET EEE&NEEC\P QEIVD Street Addrass {P.O. Box Mumber is Not Acceplable)
SUITE 1400 ' "
TAMPA FL 33602 L
City FL Zip Code

8. The above narned entity suberts tus statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida. | am famitar with, and acc:
the gbhigations of registered agert.

SIGNATURE

Signature., lypad o prantcd name of regrstered agom and tlle if applcable {NOTE Regxﬁered Agfanl signa%urs requred whgn r{smsm';ng) . DATE -
FILE NOW!! FEE IS $150.00 . . _
8. Election Campaign Financin =3

_ After May 1, 2004 Fee will be $550.00 Trust Fund c:ntr?but;cnn. ¢ f?éegcfo“éi’és’ '
Make Check Payabie to F!orida Bepartment 91 Siate § [ T .
10, OFF!CEHS AND DIFIECTORS 11, ADDETIDNS/CHANGES TO OFF)CERS AND DIRECTOFTS IN11
mE BFT O Celete 0LE [JChange [ Ane™
NAME KQEHLER, NOREEN NAME {FDI?IJ{IDH 1 4 1 on ’
STREET ADGRESS | 3216 STONEYBROOK LN STREET ADDRESS (i C.'? 54 -20012-018 150, DEI
CITY-ST-21P TAMPA FL o CiTY-8Y-21P B
T 3 Detete mLe O Change AL
NAME NAME
STREE? ADORESS STREET ADORESS
GITY-ST- 2P . CTY-ST-2P _ .
fITE O bewe TE (] Change 'D Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P . ciry-st.21p ) ' .
e 7 pelete e DOl Cange [ At
NAME NAME
STREET ADDRESS STREET ACDRESS
eIy -sT-21P i ciry- s7.218 ] . . —
e O petete L 1 Change [ adda
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP _ . B TIRY-ST- 47 Lo
TILE [3 petete e O Change T3 Ade
MAME NAME
STREET ADDRESS STAREET ADDRESS
TSI CIfY-81- 57

12. | hereby certify that the information supplied with this flhn does nat quallfy far the exemption stated in Section 1 19.07(3)(3), F!onda Statutes. | further certify that the |nformahon
indicated on this report ar supp[er(}fnta! reportis true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an offigar or directer

of the corporation or the receivar
changed, or on an a:tachment

SIGNATURE: 4/ mzid

frustee ernpowered to execute thig report as equxred by Chapter 607,
h an address, ¥ al other like emppwered.

Ll

Florida Statutes: and that my name appears in Biock 10 or Block 11

sns?bﬂ'unz AND wpzd%n(ﬁj NTED NAME or sn:nmﬁ OFFICER OR DIRECTOR




