FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State

ok de e

DOCUMENT # P01000063383 05-07-2004 90134 019 158.75

1. Entity Name

TRU MENSION MANUFACTURING SOLUTIONS, INC.

Principal Place of Business Maiiing Address . 1 - ‘u ’ =

~3800-DON-ROAD- . 3960-DON-ROAB- . e .

SUTEA Y - , SUITEA A ! ] ‘ 54053482

MELBOURNE, FL 32934 - ° MELBOURNE, FL 32934

v R A

J9EL_Jow/ RoAlD J9@@ OJow Roap)
Suite, Apt, #, sic. Suite, Apt. #, atc, 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Numbar Applied For

59-3729621 ., Mot Applicable
Zip Country Zip Country J 5. Certificate of Status Desired E( ?c?e.l.{isqa?:gional
6..Name and Address of Current Registered Agent . _ 7..Name and Address of New Registered Agent -
. Name

FISHER, MARC J

3900 DOW RD Street Address (P.O, Box Number is Not Acceptable)

STEA

MELBOURNE, FL 32934

City FL ' Zip Code

B. The above named entity submits this staternant for the purpose of changing its reqisterad office or registered agent, or both, in the State cf Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE _
) + Sigrature. typed or printed name of registersd agent and titie it applicable. (NQTE: Registered Agent signature requireg when reinstating) DATE
T : : CT

. FILE NOWI! FEE IS $150.00 9. Election Campalgq F.mancmg © $5.00 May Be

Atter May 1, 2004 Fae will be $550.00 Tr(ust Fund Contribition.. [ Added o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ pekete TMLE [ Change [ Addition
NAME SHEEHAN, KENNETH J NAME
STREET ADDRESS | 3900 DOW RD STE A STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32934 CITY-ST-ZIP
TIE D O peiete TILE [Ochange 5 Addition
HAME FISHER, MARC J NAME
STREET ADDRESS | 3900 DOW RD STE A STREET ADGRESS
CITY-57-2P MELBOURNE, FL 32934 CITY-8T-2IP
TILE ) Delete TILE O crange [ Adgition
HAME - - - - - - NAME - -
STREET ARDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIE : [ Delete TTLE ' [ change [ Addirion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP
3 o [ Delete TILE [ Crenge [ Addition
NAME s NAME
STREET ADDRESS | ' i STREET ADDRESS
OYST2P, | ol o ez e L OTY-STZP . |o m e s i
TILE Y D T R A P L a Delete ., -fJ-TmE ) e . [ Change [ Addition
NAME U N R S W . imian NAMEs-3 o .
STREET ADDRESS ! - ) STREETADDRESS | .
) T CIY-5T- 2P .-

12, | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119,07%3)(0, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is e Yccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frugles™® o xelgﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X ofner like empowered.

X%
v Sl J 13K 4/7@@7’ FlrIgy+es

R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ Daes Daytime Phone #

¢ —¥



