:2004iFOR PROFIT CORPORATION
.. ANNUAL REPORT

FILED
Jul 29,2004 8:00 am
Secretary of State

DOCUMENT # P02000069265

1. Entity Name

T.M. SERVICES OF ORLANDO INC.

07-14-2004 90008 013 ***150.00

Princ/pal Place of BJtIJsms‘.-ss
5050 S HWY 17-92
CASSELBERRY, FL, 32707

Mailing Address

5050 SHWY 1792 -
CASSELBERRY, FL 32707

66430888

RGO e

OT WRITE IN THIS SPACE

SRS X

07062004 No Chg-P CR2ZE034 (10/03)
4. FEl Number Applied For
02-0830845 Not Applicable
it ; $8.75 additional
5. Cartificate of Status Desired [m | Foa Required

fég;t"; L] N N

.~ 7" 6. Name and Addﬁas of Current Ragistered Agent

-EIELDS, JERRY..._

e ——

5050 S HWY 17:92°
CASSELBERRY, FL 32707

1
]

- ~—-DO-NOT-WRITE —-

IN THIS SPACE

I-8. The above named entity
the obilgations of registergd 8

SIGNATURE

submits 1?-}? statement for the purpose of changing its ragistered office or registerad agent. or both, in the State of Florida. | am famifiar with, and accept

b7. 16 oi‘

SagnaniTe, typed or prnied e of egh agent and e &

(NOTE: Pegisterad Apery signaturs racuited when reingtating)

DAT

o E18GIon CEMpaigH Fnancing

FILE NOWIit FEE IS $150.00
! Trust Fund Contrityution.

Due by Septembher 8, 2004
[

$5.00 ey 6a
Added to Fees

~ | dcordance with's. 607.193(2) (B F:8. the”
corporation did not receive the prior notice,

.10, o OFFICERS AND DIRECTORS

T

e D

NAME FIELDS, JERRY

STREEF ACLRESS | 5050 5 HWY 17-92
on-sT-2% | CASSELBERRY, FL 32707

NTE

HAME

STREET ADDRESS
CITY-51-2Ip

TIE ;
WAME S
STREET ADDRESS
Emy-§T2¢

-

DO NOT WRITE.

TITLE ;
NAME i
STREET ADDRESS !
cy-S-21p

e

HAME

STREEY ADDRESS
CY-57- 2P

TILE

NAME
STREET ADDRESS
CITY-S1-2P

~IN THIS SPACE -

of the corperation o the receiver of tusles empowered to execule this report as required by
changad, or onan attachment with an address, with all other like smpowered.

12. [ hareby certity that the information supplied with this filing does net qualify 1or the examption stated in Section 119,07(3K). Florida Statutes, | further canify that the information
indicated on this repori or supplernental report is true and accurata and that my signature shall have the same lagal eflect as it made under oath; that | am an officer or director

Chapier €07, Florida Statutes; and that my name appears in Block 10 or Block 11

oA Pl

SIGNATURE:

BIXMATURE Al D HAME OF SIONING OFFICER OR DIRECTOR

O “H.o0Y
7 Cute 7

Daytime Phane #

v



