2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0ODD0043390

1. Entity Name

TMC SURVEYING, INC.

Principa! Place of Business
143 SMAIN ST

Mailing Address
1435 MAIN ST

Apr 27,2005 08:00 AM
Secretary of State

BROQKSVILLE FL 34501 BROCKSVILLE FL 34601

Z. Principal Placs of Busingss 3. Malling Adoress

JIT

i

I (U

= ' Suite, Apt #, etc.

Suite, Apt # etc. 15t MOORE CR2E024 {10/04}
City & State JEEp— Ciiy & Siate 4. FEINumber __ Applied For
) - ) 55-3641984 Not Applicable
Zip Country e Country 5. Certificate of Status Cesired 4 $8.75 Additional
I _ L Fee Requlred
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COIL, TIMOTHY A
143 § MAIN ST
BROOKSVILLE FL 34601

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

i FL

8. The apove named antity submits this statemen{ 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 reglstered agent.

{NOTE Registarsd Agant signaturg roquisd whan ainstaling;

SIGNATURE

Signaturs. lypad o FTinted rama of regrstarad agent and fitle if seplicable DATE

FILE NOW!IH! FEE IS $150.00

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 T -
0 ust Fund Contribution.  TJ  Added to Fees
Wake Check Payabie to Florida Department of State - ee
aai s i i e s 3 4 il . - o
10. COFFICERS AND DIRECTORS . -1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ik PSTD T Dajete Bl e [Jchange [T Addition
M QIL, TIMOTHY A NAME R

e ooess | o & A W HODN33724 7
STRET ADCRESS | 143 § MAIN ST STREE [ ADDRESS U4/ 27/N5-80153-014 150, 98
oy 5P | BROOKSVILLE FL 34601 I LR Feirid ’
HILE T Delete 1t [ change [ Addition
NAME NAMF
STRLET ADDRESS SYREFT ANDRFSS
Y-St 2P . _f ovstaze
MITLE [ Delete Bitt ] change [ Additon
HAME NAME
STREFT ADDRESS STRECT ADDRESS
CHY-SI-ZIP . o CHy-5F- 4P _
TITLE 1 Delele g [Jchange [ Addition
NAME NAMF
SIGEET ANDRESS SIREET ADMRESS
oy STz R 4 st -
Wt 7 Delste Jﬂ iLL [Dchange [ Addition
NAME HAMF
STACCT ADDRESS STRFET ADDRFSS
GHEY-51-2P . CITY-$i- 2
ne 3 Delete MLE [ ¢hange  [3 Addition
NAME NAME
STREET ADDRESS STY T ATDRCSS
ciy-S1-2ip A — .. forsir 3

12. | hereby c:eni[}(I that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerbily that the information
Indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ' with all other like empowered

- r
SIGNATURE: ___ {eewe, j—*—ég,/ o

SIGMATURE AND T‘Y;E;ﬁﬂ ;ﬁlNTED MNAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #




