FILED

2004 FOR PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT b

Secretary of State

1. Entily Name

T & M PORTABLE RESTROOMS, INC.

Principal Place of Business Mailing Address

240 BRIDGE ST. PO BOX 610 e

LABELLE, FL 33975 LABELLE, FL 33975 coy

S o NN TR A
Suile, Apt. #, etc Suite, Apt. #, etc. 01072004 Chg-F’ CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For

65-1085744 Naot Appiicable
ap Counlry Zio Country 5. Certificate of Status Desired O $8'75 Additional
e i Y N [ [ . _ _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, P. WAYNE
240 BRIDGE ST. ) Street Address {P.O. Box Number is Not Acceptable)

LABELLE, FL 33975

City ' FL l Zip Coda

8. The above named entily submils this staternent for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. 1 am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signgture, yped or printed name ol cegustered ageal and sille if apolicable. [NOTE: Registered Agent signithire required when reinstaiing) DATE
FILE NOW!N! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bhe $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P ' [ ostete TITLE O change [ Addition
NAME JACKSON, P. WAYNE NAME
STAEET ADGRESS | 240 BRIDGE ST. STREET ADDRESS
CITY-81-21P LABELLE, FL 33975 CITY-ST-ZP
L KX Treasurer [ Delete TinE o . R Change [ Addition
HAME METHANY, MARVIN NAME
STREETADDRESS | 240 BRIDGE ST. STREET ADORESS
CITY-ST-2IP LABELLE, FL 33975 ciry-ST-2P )
TmE XX Vice President T O nelee e . T [ Change  * [J Addilion
NAME GREEN, ALTON NAME
STREET ADDRESS | 240 BRIDGE ST. STREET ADDRESS
CY-5T-21P LABELLE, FL 33975 CITY-S1-ZiP
TITLE 7 pelate TTLE S [ Change  E<} Addition
reAME NAKE Pamela K..Keller
STREE] ADDRESS STREETADDRESS | 240 S Bridge St.
CiTY-ST-2IP CITY-8T-21P LaBelle, FL 33935
TITLE [ petete TITLE {7 Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-4p
TITLE ™ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i). Florida Statules. | further certify that the informaticn
indicatéd 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 the receiver or truslee empowsred 10 execute thig reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachm? jth an addrass, with all otheyike empfowe
' 1slot  836X-/643

F BIGNING OFFICER dlDlFIECTDR Date Daviwne Prare &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|




