sy \ - FILED
2004 NOT-FOR-PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N03000010386 ¥ Secretary of State
1. Entity Name ' 05-13-2004 90006 026 ****70.00
TMA PROPERTIES INC.
Principal Place of Business Mailing Adcdress
7200 MIMOSA GROVE TRAILS WEST 7200 MIMOSA GROVE TRAILS WEST . p
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 24075074

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEt Number Applied For

. 5-Za" c2</ /y&, \9 9 Not Appiicaple
“p Country Zip Country 5. Certificate of Status Desired [ gigi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = ) : = . T o T WNaing' =~ - -
TOLLIVER' ROSE D Sireet Address (PO, Box Number is Not Acceptable)

7200 MIMOSA GROVE TRAILS WEST
JACKSONVILLE FL 32210

City ) FL | Zipy Code

8. The above named emtity 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
the obligations of registered agent.

SIGNATURE
Signature, typad or prinlect name ot registered agent and tive if applicabia. (NOTE: Registared Agent signatura raquired when rainstating)
: 9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, 1 Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

‘e P [ elets TITLE [ change [ Addition
NAME MYERS, FREDDIE L NAME
STreeT anbRess | 2444 SPIREA 7 STREET ADDRESS
civ-st-zp (JAXOFL 32208 CITY-ST-2IP
TLE VP [ Detete TIME ) {3 Change [ Addition
NAME ANDERSON, JENNIFER D NAME
STREET ADDRESS | 4491 CHASEWOOD DR. STREET ADDRESS
oy-st-zp [JAX. FL 32225 CITY-ST- 2P .
e O osee me - — . Oowge Do |
NAME ' . NAME )
STREET ADDRESS STREET ADDRESS
IY-ST-21P CITY-ST-2IP
TILE [ Delete TRE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P .
TITLE [ Detete TITLE {3 Change  {7] Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TILE ] ) pelete TMLE ' O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

t2. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2o lls. 74494 Erc ddir Py £ FS 5 —/-od(Got) 736723

QICNATLRE AND TVEER A3l BAUTER NAME AE CieMING AEEIAETR OB MR TR

. —- .



