c—-ﬂ"""

« 2004 FOR PROFIT RPORATION FILED

ANNUAL REPORT Mar 03, 2004 08:00 AM

DOCUMENT # P01000104796 Secretary of State

1. Entlty Name
TUI BUSINESS MACHINES, INC,

Principal Place of Business Mailing Addrass
2230 HIBISCUSS DR 2275 TURNBULL BAY RD
EDGEWATER, FL 32141 NEW SMYRNA BEACH, FL 327168

RO A0

03012004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e FppTedFor

59-3044909 Not Applicable
. ! $8.75 Additional
e 5. Certificate of Status Desired O Fes Roguired

6. Name and Addrass of Gurrent Ragistared Agent - [ ——

b7a TURNBALL BAY RD DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 lN THlS SPACE

8. The above named entity submits this staternant for the purpose of ¢hanging its registared offics or reglstered agent or both in Lha Stata of Horida [ am I'amﬂiar with' and accept
the ebligations of reglstered agent.

SIGNATURE -
Sanature, typed o printed nama of reglstarad agent and e if applicatie, {NOTE. Flegistersd Agant signaiure requifed when reinstating) DATE
9. Election Campaign Financing $5.00 mayp
FILE NOWI!!! FEE 1S $150.00 , Yy de

Aftar May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O AddedtoFees
10. CFFICERS AND DIRECTORS T . T =
TmLE P
NAME MCDONALD, SUSAN P

SITREET ADDRESS | 2275 TURNBULL BAY RD
CITY-§T-2P NEW SMYRNA BEACH, FL. 32168

003

i
]

2
[}

LOOO008TSi
137027048004

_.J..'l

-00e 150,00

HAME
STREET ADDRESS
CITY-5T-20F

NAME

e s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cmy-5r- 2P

NAME
STREET ADDRESS
WrY-ST-IP . e ; -

TMLE

HAME

STREET ADERESS
CrY-s1-ZP

12. | hareby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. 1 further cemfy that the informatlon
indicated on this report or supplemental repart is e any d that my signature shall have the same lagal affect as if made under cath; that [ am an officer or diracter
of the corporation or the receir or rustes g red to exboute this report as renuired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackhmeht with an add ith all othar{ike empowerad,

SIGNATURE: é ALl / {ﬂ 3[/ /@4 286 -3 0632
w\'mnsmnmenon PRINTED NAME OF SIGNING OFFICER OB DIRECTOR [ ] Dae Daytime Phone #




