2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

ecretary of State

DOCUMENT # P01000107057 04-28-2004 90192 025 ***150.00
1. Entity Name
T M STRUCTURES, INC.
Principal Place of Business. Mailing Address Ve
, 132 MARGARET CIRCLE 132 MARGARET CIRCLE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 *
R s TR SO
Suite, Apt # etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City &Sta‘l:z b City & State 4. FEI Number Applied For
o Y A 59-3754411 Not Apgiicabie |__
Zip . ; : Country :;u ‘ Zip Couriry 5. Certificate of Status Desired O gi'ggqlﬁg:‘;ﬁonal

7. Name and Address of New Registerad Agent

6. Name and Address of Carrent Registered Agent
D o Name

ROBINSON. MICHAEL

2335 E. BALDWIN ROAD
PANAMA CITY, FL 32405-5801

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famiilar with, and accept

1. the chligations of registered agent.

SIGNATURE
&. Signature, typed of printed name ¢l registered agent and ltle if applicable.

(NOTE: Registered Agsnt signaiure required when reinstating}

DATE

9. Blection Campaign Financing

FILE N ! R
owi: FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L THLE PSD [ pelete TIMLE [ change [ Addition
NAME TAYLOR, LLOYD G NAME

STREET ADDRESS | 132 MARGARET CIRCLE STREET ADDRESS

CITY-ST-ZP LYNN HAVEN, FL 32444 CITY-ST-ZIP

TITLE \Y [ petete TITLE [ Change  [] Addition
NAME MORRIS, CHRISTOPHER D NAME

STREET ADDRESS | 132 MARGARET CIRCLE STREET ADDRESS

CITY-5T-2IP LYNN HAVEN, FL 32444 CITY-5T-2IP

TIRE T -... - - - O pelete - TME .Ochange  [=1 Additian
HAME MORRIS, SANDRA V HAME

STREET ADDRESS | 720 MULBERRY AVENUE STREET ADDRESS

CITY-ST-ZP PANAMA, CITY, FL. 32401 CITY-57-2IP

TME [ Delete TIME Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P ciry-sT-2p

TITLE O pelete TIME [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-ST-21P CITY-ST-2P

TImE . (73 Delete TITLE CJchange [ Addition
NAME et ’ NAME

STREET ADDAESS . et STREET ADDRESS

oStz .| ) - - . ooresrze e m e

12 i hereby certify that the information supplied with this f|l|n§ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and lhat my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report cr supplementai regorl is true an

changed, or on an attachment with an adgress, with ali other like empowered.
[, o

SIGNATURET_——

77k

Date

Draytima Phona #




