2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N03000010386

1. Entity Name
TMA PROPERTIES INC.

ecretary of State

04-18-2005 90269 034 ****61.25

Principal Place of Business

7200 MIMOSA GROVE TRAILS WEST
JACKSONVILLE FL 32210

Mailing Address

JACKSONVILLE FL 32210

7200 MIMOSA GROVE TRAILS WEST

2. Principal Place of Business 3. Mailing Address

W

I

il

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
56-2418639 Not Applicable
Ze Country Zp Country §. Certficate of Status Desied [ 9875 Additional
Fea Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registared Agent
- e — - - - — Name | - — e e .
;SOL(I)'IME\%SRS(EH%VE THAlL S WEST Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32210
L City FL I Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this st’a:tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

I am tamiliar with, and accept

o Slnﬁalus. typed o printed name of 1egisteted agenl and btle it apphcable

(NOTE. Regisierad Agant signature required when reinsiaing)

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ZU,IA Wyde F,egND /./_-’ LM

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE AP [ petete mie O change  [GAddition
NAME 1 MYERS, FREDDIE I NAME To thiven v ﬂo‘s e
SIREET ADDRESS | 2444 SPIREA STREETADDRESS | 72 g0 AnTmnesA G, TRAails Wesd
oiv-stzp |JAX. FL 32208 P CITY-Si-2P TACK SNy )] € . Fl. 32210
TIME VP I Detete WILE P . O change  [ddition
NANE ANDERSON, JENNIFER D KAME Sames Coornaete IV
STREET ADDRESS j:j: I(:ILH:;\;‘;EZ\:\;OOD DR. STREETADDRESS | 900 pnlmngsa Ge: Tanols  WWest
CITy-SI-21p . CITY-ST-2IP TacKoomyviie s Fl. 2210
THLE o . O Delete e O change [ Addition
NAME ' - NAME o N Tt
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Dalets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-S7-2tP
TITLE [ tetete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CiY-S7-2IP CITY-ST- 2P
WIE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Cry-Si-2ip
12. | hereby cerﬁg’ 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 information
indicatad on this report or supplemental report is rue 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fed 761l 32

7

vErId

Caylime Phona #




