2005 FOR PROFIT CORPORATION
. ANNUAL REPORT y . FILED

DOCUMENT # P01000063383 "~ Feb 14, 2005 08:00 AM

1. Entity Nama
TRU MENSION MANUFAGTURING SOLUTIONS, INC. Secretary of State

Principal Place of Business Mailing Addrass

3900 DOW ROAD o 3900 DOW ROAD
SUITE A SUITE A

MELBOURNE, FL 32934 ' MELBOURNE, FL 32934

TGk O

02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N RomeaFar

59-3729621 Nat Appiicaile

5. Cerfificate of Status Desired E{ $8.75 Additional
- e e e . . Fee Required

6. Name and Addrass of Currenl Registered Agent -

v DoWRD . * — "~ DO NOT WRITE
NELBOURNE, FL 32634 - IN THIS SPACE

2 P LY — - . e

2. The above named entity subm:is this statemem for the purpose of changmg its reglstere registersd agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registerad agent.
sianature_ L 1R2C T E15#6eR - Owneik ) gé/m—

Sighature, typed or prinlod hama of raglstered sgent ang IJJB If applleable. l (NO%E..ﬁa tared AqWelum required whon rainstating} £ BAE
FILE Y EE 1S $150.00 9, Elécnon Campaign Financing $5.00 May Be
After MayN'I?‘;ﬂ!(!lsFFee :,.f. I?e $550.00 Trust Fund Contributon. . [0 Added to Fees
10. OFFICERS AND DIFECTORS. ... |
TITLE D
NAME SHEEHAN, KENNETH J

STREET ADDRESS | 3900 DOW RD STE A

¢nv.se2r | MELBOURNE, FL 32934 , . :

TILE D D T - " HOD0ON2 28444

N FISHER, MARG J O 16/05-0000 1017 188,75
STAEET ADDRESS | 3900 DOW RD STE A
CRY-ST-2IP MELBOURNE, FL. 32834

TTLE
NAME

s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP ) .-k o

TIE

NAME

STREET ADDRESS
GITY-ST- 2P

i .. P . LA wran AT e *

TIILE
NAME
STREET ADDRESS
CITY-5T-2P e -

o P PR Y PR

12, | hereby certify that the information supplied with this fllln does not qualtfy far the exemptton sta.ted in Sectlon 118 07?[ Y, Flonda Statutes. | iunhe: certify that the mﬁormauon
indicated on this report or supplemental renart is tryaandercurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation ar the recelver or fugtBe e ekecute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with # £r like empowered,

SIGNATURE: A

",
Dala . Daylime Phicra #



