2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000039936 -

T.M. SECURITIES, INC.

Feb 04, 20

Principal Place of Busingss
2440 SE FEDERAL HWY

Malling Address
996 SW 29TH TERR

FILED

04 8:00 am

Secretary of State

02-04-2004 90073 029 ***150.00

SUITE 200

2440 SE FEDERAL HWY
STUART FL 34994

SUITE 200 PALM CITY FL 34890
STUART FL 34994
DU SE Fedese)
Suite, Apt. #, elc. S:Stf. Apt. #, etc. MOORE CR2E034 {11/03)
A
City & State City & St 4. FEI Number Applied For
F L 33-1000047 Not Applicable
zp Country -3 Ll s‘gi -\] Couniry 5. Cerlificate of Status Desired ] Eg'ggqlﬁfggio"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T el - Name- o St - : e i
SHANZ, MARK

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

City

FL Zip Code

the obligaticns of registe

SIGNATURE

TP 0wy Shea

B. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regis!ersd@nland tithe if apphcable.

{NOTE: Regislersd Agent signatura required when reinstating)

DATE

8. Election Campaign Final

Trust Fund Contribution.

ncing $5.00 may Be
O Added to Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P T Delete TITLE O Change [ Addition

NAME SEEGOA, TRACY NAME

STREET ADDRESS [ 996 SW 28TH TERRACE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP

TITLE VP [3 oelete THLE [ Change [T Addition

NAME SHANZ, MARK NAME

STREET ADDRESS | 105 W WINDSOR RD STREET ADDRESS

CITY:ST-2IF, JUPITER FL 33469 - - ' , CITY-ST-20P .

TITLE [ Delete TLE O Change 3 Addition

~ NAME | Sttt - - T “NAME = - e - s ) e e

SYREET ADDRESS STREET ADDRESS

City-s1-21P § CITy-sT-2IP

TITLE [ Delele TME [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 7P

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-ST-2iIF CITY-ST1-2IP

TITLE 3 Delete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: vy % MADS: Slmz LY 120l 1299 %4

SIGNATURE AND YYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #




