2005 FOR PROFIT CORPORATION 07052005 0T L3 47 156,
ANNUAL REPORT e £

SECRETARY OF STATE
DOCUMENT # M64879 DIVISIGN OF CORFARATIBNS
1. Entity Nama
TOTAL QUALITY MANAGEMENT, INC. 05 JUL -7 R 26
Pringipal Place of Business Malling Adaress
3216 STONEYBROOK LN. 3216 STONEYBROOK LN.
TAUPA, FL 33618 US TAMPR FL 32618 U5 - 50054454
P v EN SR EHRRREAREA
Suile, A;?L ¥, stc. Suite, Apl. ¥, efc. 06292005 Chg-P CR2E034 (10/03)
- —-Cﬁrﬁ'&lﬂte:'———-—-—- ——— . ..o 2| City & Siate . 4. FE| Number ‘ Applied For
R - T Tt 502862428 ———— [ [NoiAvmlcabe]
e Country Ze Country 8, Cortilicala of Status Desied ) fg‘gfqlﬁ:’;‘m' '
|'J¢TI 6 Name and Address of Current Ragistered Agent 7, Namse and Address of Hew Reglsterad Agent
. . Na:
CONTER, C. MICHAEL . "Noreen Kochler
201 _E. KENNEDY BLVD. s‘: . Street Addiess (P.O. Box Number is Not Acceptable) N
SUITE 1400 - L

TAMPA, FL .33602

City

— Zlp Code
Tampa FL | 55012 _
ing its registered office or regislerad agent, o both, in the Stale of Flgrida. | am tamiliar with, and accept

8. The above ramed enjity submj thls siat i for the purpose of ch
lhe obliga%m reglsiered eni. /
SIGNATURE; o 7’ L/ S

o /«me e u / 4+ anc wie § mm'a Paghtaned Age~t signauze 1equiced when ek} AATE
FILE NOWIII FEE 13 $150. oo 8. Election Campaign Flnancing $5.00 mayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nolme
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPT 1 0ckele TITLE I Change 1 addition
NAME KOEHLER, NOREEN HAME
STREET ADDAESS [ 32168 STONEYBROOK LN. STREET ADDRESS
CTY-S1- TP TAMPA, FL CiTY-5r-29
e T ockte Tine TChange ] Aadiion
NAVE NAVE
STREET ADDRESS STREET ADDRESS
CAY-§7-27 CITY - 5T-1P
TE 7 Derete TME - <= ZJChange - I Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sI-2p GATY-5T-3P
T Joelete TMLE JChange ] Addillon
NAME t. NAME
STREET ADDRESS STREET ADORESS
tiry-ST-29 cy-51-29
e . 1 Delete TmE Tchage  Addtion
NANE ’ NAVE
STAEET ADDRESS: - STREET ADDRESS
CITY-§1-7P CATY-SI-ZIP
me ) Dekeie TE dcmange ] Audition
NALE NAME
STREET ADDRESS STREET ADDRESS
omY-$1- 2P ery-§1-2p

12, | hereby certily thal Ine information su
indicated on 1his raport or suppleme
of the corporation or the-receiver of fustes empowersd o execute
changed, or on an aflaghment address, wilyall othet Ike

SIGNATURE:

liew with this Tillng does nol gualify for Ine exemption slated In Section 119.07 3)(|) Fiorida Statutes. | furiher certity that tha information
Téport is true and accurale and that my signature shall have the same Jegal ¢ Iecl as if made under oath; 1hat | am an oflicer o director
report as required by Chapter 607, Florida Statutes; and ihat 7mme appea(s in Black 10 or Block 11l

DPT 07/@/ S™ (813 eo-<ests
W& Dr( W.‘FNGOF?N DADAECTOR - DII! W'l




