FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000104701 02-14-2005 90048 024 ***150.00

1. Entity Name
TFM ENTERPRISES, INC.

Principal Place of Business Mailing Address q U U 1 7 8 4 5

4021 CAREYWOOD DR 4021 CAREYWOOD DR
MELBOURNE, FL 32934 MELBOURNE, FL 32934

w

(7 A N thacber . '47 o,

Suie, ApL. #, elc. Suile. Apt. #, elc. 02112005 Chg-P CRZE34 (10/03)
Vocd .
& S 7 City & State 4. FEI Number Applied For
d Jral 03-0383530 Not Appficable
Count Zi e C i
ouniry g ® ountry s. Cerificate of Status Desired [ $8.75 Additional
‘Z,q g S U o . - e ——— 1. - —_— - - .Fee Required .. _
6. Name and Address of Currem Registered Agem 7. Name and Addross of New Registered Agent
Name - ST e~

MCWILLIAMS TlMOTHY F
4

S"/‘? A, . ,L{Af é)r jé) _,»(g%lé'(zdress (P.Q. Box Number is Not Acceptable)
. M¢/{o¢/nﬁc V/}Z?BS/

City FL ' Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r@gigteredva%
-!-/___

R < % a/rs“'

SIGNATURE =
Sipnakre, yDed of DIneo Name o regisTered a0ent And Mie it applicabie (NOTE; Regrstpted AQent tignature reduied whon fewdiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees . - . .
[ - - L o
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPST O Defexe . TITLE [ change [ Addition
nave MC\MLLIAMS TIMOTHY F A’ o= C. /7 p: / (/tp
STREET ADDRESS ST 7S .
CITY-5T-2P MEl:BOURNE‘FL-SZQStl M ’ ga,) fJe_ )g}(&s 26 3% §
TME O Delete TILE O cChenge [ Aadition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-S1-2P
TITLE O petete TILE O change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP _ ) . CY-S1- 2P a _ .
TITLE {3 Delete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP ciy-gt-2
TiLE O Delete THLE {Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7P CITY-ST. 7P
TME ' [ Delete THLE Ol Crange [ Addition
NAME . o Y v
STREFT ADDRESS | - STREET ADDRESS N
cmy-st-zp - : CITY-ST- 1P : R T T .

12. | hereby certily that the informaticn supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
» indicated on this repor or-supplemental raport is true and accurate and [hat my sianature shall have the same legal effect as if made under cath; that | am an officer or director
of the cdrporation or [ustes empowered to execute his report as requured by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
add

changed, or onsdff attachment ther like empowared.
2/, 5/ 55 3ot 2ST-03

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Paone 8

Z




