2004 FOR PROFIT CORPORATION

~—— ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000069983

1. Entdy Mame

T-MAC PROPERTIES, INC.

Jan 23, 2004 08:00 AM
Secretary of State

Principat Piace of Business

3740 SW 58 COURT
QCALA FL 34474

Maiting Address

3740 SW 56 COURT
QCALA FL 24474

2. Principai Place of Business 3. Maibng Addrass

I

|

Al

N

[

Sune, Apt ¥, elc Suite. Apt #, etc

MOCRE CR2ZEQ34 {11/03)
City & Stats City 8 State T T T | 4. FEtMumber - i |AD&<E‘9 For
02-062248%9 i [Not Appticar
29 Country e Courniry §. Cemicate of Status Desirag ] $8'?5 "SC“’“"’“B'
Fee Required
6. Name and Address of Current Reglstered Agent I 7. Neme and Address ot New Registered Agent
Mame

PERMENTER, ROSEMARIE
3740 SW 56TH CT
OCALA FL 34474

Streat Address (P.O. Box Number is Not Accept-a_bl-e_)_u_ )

FL i Zip Code

8. The sbove named entity submits ns statement for he pwipose of changing il registered oiioe of regratered agent, ar Goth, i the State of Flonda. | am fardiar with, and any

he chligatens of registered agent,

SIGNATURE

Bignanea. lppad O ormied nama of seqrstared agont ant 1le f 2patcable

{NOTE Regratered Agent signatucg regured whal ramstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable io Florida Department of State

2. Eection Campzign Flnancing
Trust Fund Ceninbution.

$5.00 May £
Added to Fees

10. OFFICERS AND DIRECTORS 1.

TiTE P O peste TITLE

AME FPERMENTER, TOMMY D NAME

STREET AGDRESS | 3740 SW 56 COURT STREET ADDRESS

CITY - ST-TP QCALA FL 34474 CiTY-57- 21P

HILE 13 [ fietete HIHS

NAME PERMENTER, ROSEMARIE NAME

STREET ADDRESS | 3740 SW SBTH CT SIREET ADDRESS

Y- ST TP OCALA FL 34474 CITY-8T- 2P

HILE [ petete WILE 3 Crange A
NAME RAME

STREET ADDAESS SEREET ADORESS

STy ST- 2P ITY-ST- 2P

i 7 Gelete W Ol Charge A%
HAME NEME 1

STREET ADDAESS SIREET ADDRESS

oY -1 2 iy -St-2p

TFLE 3 Deiete itk O Ghange s
HAME AN

STRETI ADDRESS STREET ADDRISS

Cary- 8129 £ -T2

TLE 3 etete e 3 Ghange pres
NAME NAME

STRECY ADBRESS STRECT ADDRESS

LY -ST-29 CIFY-ST-2p

12 1 hereby cerlity hat the information supphed with 143 fling does not gually for the exemption stated in Seation 119.07(3)). Florida Stafutes. | further certify that the infarmatios
indicated on this report or supplemental report is true and accurale and that my signafure shait have the same legal effect as if made under oath, that{ am an officar or Sirevis
of thie corporaion of the receiver of rustee empowsred 10 Bxeclie this repart as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an acidrass, with alf othwer like empowered.

SIGNATURE: @mww Ronw;‘c Plrmenfer f-1p-o0%  FS2-S5E-/PHe

Tt hl BT O B AT TArIEe It AT PRI (AT BRI h RAT AN CTErY BTl AT I TR TN T Y T e

o Fractma Do b



