| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P01000104701 Secretary of State

1. Entity Name 02-05-2003 90118 023 ***150.00
TFM ENTERPRISES, INC.

Principal Place of Business Mailing Address

443 §T. G .
TE BEACH FL 32937

JUU15Z4d

A G EA

2. Principal Place of Business 3. Mailing Address

fol Chrreesd - | oz Careyword VR

- T . T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
A

Ciy & State Cily & sf f-t 4. FEI Number Applied For
Wt@oo [ C& e 1@0‘) i~ '\' . 03-0383530 Not Applicable

Zip 3 zq Fe Cou:)try5 4 lefa Z 6] 3 1[ Countrp 5 4- 5. Certificate of Status Desired | Eg-gfq lﬁ?‘ii‘“o”a'

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

Name

MCWILLIAMS, TIMOTHY F

443 (/ 62 { C; é\{‘QO & @[L Slr;et A-ddress (P.O. Box Nljmber s Not Accepgébl;e-}
Aﬂm&w rﬁ"l‘u/&wme =an .

3%3# City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regis’tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. h - .

SIGNATLIDIRE % r?/?é’-’

Li

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
1
: AﬁF“if N_io":o:: I::EE I'Sli?)“soéggﬁo 9. Election Camgaign Financing $5.00 may Be
er May 1, 3 Fee willbe § - : Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPST . O pelete TILE D ») ST B change [ Acdition
LY Land
e MCWILLIAMS, TIMOTHY F e b floms Timetly +,
streer anoress | 443 ST. GEORGE CT. STREET ADDRESS A Essd b he
av-size | SATELUTE BEACH FL 32937 | v | (ol CANe¥dood D
e O Delete TE [ é 3 ;:l Y (O change [ Aadiion
NAME NAME M o ¢ ; 939{
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE [ Oslete TITLE . [CJchange [ Addition
NAME L . s e Neme | _ o . o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE . {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S\ - =

changed, or on an altachment with as-aedre terriloth eaz2 -
(/“u-‘m—. Ba {
e
= A/3/03 74 - 2500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone #

X 2
SIGNATURE: Sl >

CR2E034 (10/02)



