FILED

2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am
ANNUAL REPORT. Secretary of State
DOCUMENT # P01000107057 HEED 01-19-2005 90004 050 ***150.00

1. Entity Name
T M STRUCTURES, INC.

Principal Ptace of Business Mailing Address - 3 yuuJoav
132 MARGARET CIRCLE 132 MARGARET CIRCLE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

=1 [N

01142005 No Chg-P CR2E034 (10/03)

4, FEl Number Appliad For
59-3754411 Not Applicable
5. Cartificate of Status Desired ad $8.75 Aaditional

Fee Required

9. Mame end Adcress of Current Reglistered Agent

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

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and Lt if applicable. {NOTE: Regisierad Agent sigraiure requaed when reirstatng) DATE .,
FILE NOWIII FEE IS $150.00 9. Elaction Cmnpaign ﬁnancing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees .
10. CFFICERS AND DIRECTORS l
TITLE P
NAME TAYLOR, LLOYD G

STREET ADDRESS | 132 MARGARET CIRCLE
CITY-ST-2IP LYNN HAVEN, FL 32444

TITLE VP

NAME MORRIS, CHRISTOPHER D
STREET ADDRESS | 132 MARGARET CIRCLE
CITY-ST-2IP LYNN HAVEN, FL 32444

e S

- NAME TAYLOR, WILMA L
STREET a0DAESS | 132 MARGARET CIRCLE
ory-sT-2P | LYNN HAVEN, FL 32444

TIME T

NAME MOCRRIS, SANDRA V
STREET ADDRESS | 132 MARGARET CIRCLE
CIgy-ST-2P LYNN HAVEN, FL 32444

THLE

NAME

STREET ADDRESS
CITY-ST-2P

e — - - ——

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

X 20 e

12. | hereby certify that the information supplied with this filing does not qualify 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 accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant with an address, with all other like empowared.

SIGNATURE: a/ é{ Zf:/%sz/’/ ' =5 {;/f—&g SEBITES D

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER AECTOR Daytima Phone #

L



