2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P01000060104

1. Entity Name

T.L.M. ENTERPRISES OF - JACKSONVILLE, INC.

04-27-2004 90063 004 ***150.00

Princi-pal Place of Business

7216 FIRESIDE DR.

Mailing Address

P 0 BOX 2862

VIVUIYyU]g

JACKSONVILLE, Fl, 32210 JACKSONVILLE, FL 32203 ’ r
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3726885 Not Applicable
Zip Gountry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e _ a—w - B. Name and Address of Current Registered Agent _. _ . __|__ __ _ _. 7. Name and Address of New Registered Agent [
. Name

WILLIAMS, LEE H
7216 FIRESIDE DRIVE
JACKSONVILLE, FL 32210

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

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered effice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

N3
.

Sighatsa, typed of prnicd nare of regisleraa agenl aond Llig it appiicable

(NOTE: Rerg storad Agenl signalure isquited when rainstating) DATE

“. . FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

e

0
B L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fess

19, QFFICERS AND DIRECTORS ~ . 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P [ Defete TILE [ Change  [T] Addition
NAME WILLIAMS, LEE NAME

STREET ADDRESS | 7216 FIRESIDE DR. STREET ADORESS

GITY-ST-21P JACKSONVILLE, F1. 32210 CITY-ST-2P

TITLE [ pelete TILE (i changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§1-21F CITY-ST-2P

TILE [ elets TITLE [[J Change  [J Addition
NAME NAME

- STREET-ADDRESS |+ —— — Rt - -— - - === ~R=STREET ADDRESS  |—— b - - am - R m————— i e
CITY-57-2IP CITY-5T-7P

TIRLE O pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY- 1. 21p GiTY-ST-2IP

TITLE O pelete TITLE [ charge  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP ] CiY-§T-2P

NILE O belete TITLE - - —[J Change ] Addiiion
| HAME NAME - SRl

STAEET ADDRESS ) STREET ADDRESS

ore-sezP o ‘ . CIy-ST-2Ip

12. | hereby certlify that the information s plled
indicated on this report or suppls

_of the corporation or the receiyg
“changed, or on an attdchmep

*Kh this fili

otheg like empowered.

) does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execule this report as required by Chapter 637, Florida Statutes; and that my name appears in.Block 10 or Black 11 if

A 252,

pal® 7 me Phone #




