- ~~2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000069983

1. Entity Name

T-MAC PROPERTIES, INC.

Principal Place of Business

3740 SW 56 COURT
QCALA FL 34474

Mailing Addrass

3740 SW 556 COURT
QCALAFL 34474

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc

- FILED
Jan 24, 2005 08:00 AM
Secretary of State

N

|

A

Suite, ApT. #, etc. 1st MOCRE CR2EC34 (10/04)

City & State Ciy & State 4. FElNumber ' [Applied For
02-0622489 Nat Applicabie

Zip Country Zp —I Country 5. Certificate of Status Desired O Eeaégesqfl;f;ﬁonaj

-

PERMENTER, ROSEMARIE
3740 SW 56TH CT
OCALA FL 34474

6. Name and Address of Current Registered Agent

—— : Name

7. Name and Address of New Ragistered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named enlily submits this statemient far the purpose of changing its registered affice ar regis

tered agént, or both, In the State of Fldrida. | am familiar with, and accept

Signature, tyrad of printod noma of regrtared agonl and tife if apphizable

INGTE Registored Agan: signaturs raguiced when romsiating) i DATE

After May 1, 2005 Fee Will Be $550.00

FILE NOW!Y FEE IS $150.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.QO May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P ) 7 Delels e ‘ . [T change [ Aduitin
MAME PERMENTER, TOMMY D HAME Uonoon1soral

STREET ADORLSS | 3740 SW 56 COURT STREET ADDAESS 01,/24/705-80146-004 150,00
ore-st-ap QCALA FL 34474 Qr-5T-7F

g ST | - I T Delele e O Change ~ [ A
NAME PERMENTER, ROSEMARIE HAME

CTREET APDRESS | 3740 SW 56TH CT GIREET ADDRESS

city-sr-zp OCALAFL 34474 G -§T-21P

Hi - 7 Oefete nnr [ change T Auaith
NAME NANE

CTREET ADBRESS SIBLETADDRESS

ClY-ST. 7t CirY-.ST- 7P

riLE [ Delete e Clchange [ Audie
RAME NAME

SIFEET ADDRESS “ERECT ADDRESS

CiY-ST-2p CUY ST- 7P

TiLe 3 Delete e O change [ Aais
NAME NAMF

STREFT ADDRESS SIREET ADDRESS

CIy-ST. 20 oy SE- e

e - T O Delete e Clchenge D1 At
HAML NAME

SIGFTT ADDRESS SIRLET ADDRESS

CIrY-8T ae Ciiy-St- 2

SIGNATURE: & dendece”

. PN a o . ] . . - Py

12. | hereby certify that the mformaton supplied with this filing does not qualify for the exemption siated in Saction 119.07(3)7), Florida Statutes. [ further certify that the infStmatioh
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct:

of the corporation or the receiver or trusice empowered to execute this raport as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

. /?OJQMKL‘C’Jéfmfﬂizt’uK —/3’9{ SIPAR-AL o 1‘??26

SICNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR

Daa Daytrnc Phane ¥



